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NAVAL HOSPITALS 
Introduction 

The origin of hospitals is a subject of debate. Reference to 
and records of the existence of hospitals dates back almost as far 
as the written history of man. The heritage of the United States largely 
Is oriented toward Europe, and therefore we tend to look toward England, 
France, Rome, and Greece for information about our beginnings. There 
is abundant evidence that a look toward Greek civilization is not far ^ 
enough backward to satisfy our curiosity. 

Anytime the claim Is made that something happened for the first time, 
the number of people who will attempt to correct that claim will be 
directly proportional to the emphasis made in the original claim. The 
least debatable assumption that can be made is that some sort of hospital 
facilities have existed for approximately as long as man has lived in urban 
communities. It can be fissumed that some sort of medical treatment facilities 
must have existed for as long as man has traveled extensively from one / 
community to another.^ For this reason. It Is logical to believe that ^ 
hospitals had their origin as some sort of a resting place designed for 
and catering to travelers and strangers te a community. If this logic 
is accepted, it explains why the word ''hospital" and the word •'hotel" 
have a comoion origin. 

The Latin word "hospltlum" was a place where guests were received; 
related words are hospice, hopltal, hotel, spltal, and hostel. Modern 
English emphasizes the word "hospital," as a place for sick people, while 
the word "hotel" has becon^ synonymous with "inn" as a place for travelers 



or guests. The French use the term '%0t«i<Mdleu** to indicate the chief 
hospital of a town« 

There is evidence from historic documents that indicates the existence 
of hospital facilities prior to Greek civilization. Among those with earlier 
claims are Egypt, Babylonia, Phoenicia, and India • Recent studies suggest 
the existence of some sort of hospital facilities in the vestern hemisphere 
particularly in the Inca enplre, antedating the diacovery of America hy many 
centuries. 

In Western Clvillaatlon, as oriented toward Europe, the history of 
medicine indicates the trinity of magic, religion and medicine. There is 
ample evidence that primitive man placed great dependence upon the abilities 
of magicians and sorcerers. As these magicians hecame more adept and 
auccessful in dispelling the Ills, aches and pains of early man, they made 
fever and fever house calls. As a consequence, it is logical to assume 
these mmgicians may very well^hayf begun to provide overoi^t lodgings 
for their patients. 
The Parthenon 

The Parthenon, chief temple of Athena^ vas erected by the Greeks in 

the Fifth Century B.C. on a hill in Athens known as the Acropolis. There 

is dispute as to the original purpose of the Parthenon, but probably 

no other intention existed but to provide a religious monument. There 

is evidence, however^ that many Greeks considered visitation of the 

Parthenon to be beneficial in relieving their illnesses. Undoubtedly, 

msny stayed overnight or even for days, but it appears t^at a committee 

on admissionfi discouraged the sojourn of the hopelessly ill, and as a 
consequence the recovery rate appears to be high. 



Keetor 

There Is ample evidence that Nestorlua, and particularly his 
followers in the Third Century A,D. and later, established a number 
of hoapltala in vhat Is now Asia Minor. These Institutions vere not 
exclusively hospitals but also served as Institutions of learning. 
When Mohammed and the followers of Islam became supreme in this area 
they continued the good vorks of Nestorlans. 

Western civilisation owes a debt of gratitude to the Arabs and 
Islamic people, who kept alive the Glory that was Greece. In the 
Seventh Century, when Islam became the predominant religion in the 
Near East, the Arabs . did not persecute the scholars. Instead they 
permitted them to retain their religious persuasions even though they 
were contrary to the teachings of Mbhammed. The Araba enlisted the 
services of these learned Kestorlans, and encouraged their migration 
to Baghdad. This great city, located at the lower end of the eastern 
portion of the Fertile Crescent became a center of learning^ a distinction 
It held until far Into the Rennalsance. 

The Islamic peoples overran and conquered most of the land around 
the eastern and southern shores of the Mediterranean Sea. They croaaed 
the Straits of Gibraltar and occupied what Is now Spain for more than 
6 centuries. Even though they were warlike, they had the perspicacity 
to collect and preserve the knowledge of their ancestors. While Europe 
was stagnating in the dark ages, the Arabs were not only preserving 
learning but also adding to it. This is especially so In the area of 
medicine. The Araba themselves produced many great phyalclans among 
whom were Averroes^ Avlcenna and Maimoiiiitea . Malmonldes was a Jew but 



he va8 In great favor anidiig the ruling elatV^ mi priMluced many learned 
treatises during his lifetime. 

During this tine, prior to the discovery of America ^ the Araba 
maintained a system of hospitals vhich would have done credit to mDre 
modern verEions. In the meantime^ St. Jerome, about 400 A.D. is credited 
as having founded the most important hospital in western Europe. This 
hospital waa located at Fabiola in Italy. Ita purpose, as St. Jerome 
said was: "To gather in the sick from the streets and to nurse the wretched 
sufferera wasted with poverty and disease." 

After 400 A.D., and for the next 500 or 600 years, most of Europe 
was on a strictly agrarian econoniy. Some cities remained, principally 
in Italy, and in tiiese places hospitals, of sorts, were maintained. In 
Prance, England and the remainder of Europe, however, there were few cities. 
In the absence of cities, there were few travelera, and consequently few 
hotels or inns. Most of the population were illiterate^ and to a large 
extent, were dependent upon home remediea and family treatment for their 
aches and pains. 

Near the end of the Eleventh Century (in 1096) there began a aeries 
of wars commonly referred to as the crusades. The first crusade, preached 
by Pope Innocent, was followed by 10 more extending until 1291. The 
general purpose of the crusadea waa to recover the Hoi ^ Land from the 
followera of Mohammed. The crusades are considered to have been holy 
wara and are ao called from a croaa worn aa a badge by many of the crusadera. 
The net effect of the 11 cruaades can be said to have been only an eye 
opener to the peoples in Europe who for 5 centuries had been out of step 
with progress. Owing to the necessity for undertaking travel over great 
diatancea, reating placea had to be provided for the halt and aick. The 



crusades vere bloody and unknown thousands of men fell in battle, 

Survivora neceaaarlly needed a haven for reeoperatlon^ Several groupa, 

notably the Knlghta Templar and the Hospltalera, were reaponalble for 

versions of Institutions ve now call hospitals. 

Perhaps the oldest exiating hospital today ia the Hotel Dieu, 

founded in Paris about 600 A.J). It ta believed that the flrat aeparate 

military hospital erected by a Chris t#4n government was established in 

France about the same time, Thla one naa provided under the Influence 
I 

of Aid)roae Pare about 1575. 

The British were not far behind. The naval hospital at Greenwich 
vaa eatabllahed about the end of the 17th Cetitury. Thla facility provided 
an aaylum for aged and Infirm seamen. Two other naval hoapltala were 
maintained in England, one at Haslar, near Portsmouth, and the other at 
Plymouth, theae bospltala antedated the American Revolution. 
U^S. Naval Hoapltala * ^ • 

It has long been accepted as fact that Norfolk Naval Hospital, 
Portamouth, Va., waa the flrat United Statea Naval Hoapltal. Probably^ 
It waan't even the first naval hoapltal facility In the Norfolk area. 

It la likely the British provided some sort of hospital or infirmary 
facllltlea for their alck and Injured aeamen even before the eatabllahment 
of the Greenwich hospital. Certainly they provided for the care of their 
people in American ports long before the Revolution. This would have 
been true particularly at the major porta on the Atlantic Goaat. Nhen 
we took charge. It la likely that whatever facllltlea were available 
were continued in uae by our people. 
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Although our Navy never exceeded a total attength of more than 25 
or 30 veaaela of var during the Revolution, aome aort of facilities had 

to be provided for the care of the sick and injured. Even though these 
facilities were crude, it is evident the Continental Congresses intended 
that our fighting men be given needed medical attention. Not only 
were surgeons and medical spaces provided for aboard ship, but also 
ashore 9 

It is difficult to establiah a aefaration of ^at vaa Colony- 
sponsored and what was Continentals-Congress sponsored. Actually, much 
of the Revolution vaa financed by and prosecuted under the direction of 
the individual Coloniea* 

The major ports of entry in the Colonies included Boston, Newport, 
New York» Philadelphia, Baltimore, Norfolk and Charleston. Of theae, 
Philadelphia vaa the largeat city until after 1800. Large nuslyefs of 
British public and private vessels that visited these ports, in carrying 
on the profitable trade that vaa making Britain a dominant aea power. 
It ia unquestionable that many seamen, from time to time required more (extended 
medical treatment than could be provided aboard ship. 

It is true that even the beat hoapitala of the 18th Century were little 
more than wretched shelters aa compared to the existing facilities of the 
20th Century. Even so, the chronically sick or severely injured men 
could not be cared for indefinitely aboard ship. 

Old records indleate it was common practice for ships' captalna 
of all nationa, when away from home, to arange for boarding and nuraing 
care of their aick and injured men» with reaidenta who lived near the 
waterfronta of ports visited. Many of theae boarding houaea or hot el a 
were maintained by wives ^r widows) of husbands^ who were themselves, 
followers of the sea. It is not likely the nursing care and diet provided 



In these boarding houses were at all times adequate. The probability 
la that most were generally pretty bad^ particularly when long- term 
care was required. 

The boarding arrangements, therefore, were generally unsatisfactory. 
In the busier ports, facilities had to be provided where goods could be 
stored to await shipment overseas* One of these storage facilities 
was located on Province Island at the mouth of the Schuylkill River, 
where it empties into the Delaware River at Philadelphia, Now part 
of the mainland. Province Island was occupied prior to the Revolution by 
warehouses and at least one building known as a "pest house.'* 

The pest house waa used as a naval hospital by the Pennsylvania 
**State** Navy, with Ors« Benjamin Rush and Sanuel Duffield in attendance, 
from 1775 to 1777, before the British occupied the City. Dr. James 
Hutchinson was in charge of this facility from 1778 to 1782, after the 
British evacuation of Philadelphia', No documents are now readily available, 
but It Is a reasonable assumption the British had previously made similar 
use of this facility for their sick and injured seamen. 

In letters and other documents, dating from the Revolutionary Period, 
reference has been made to the treatment of patients in naval hospitals. 
Whether they were denominated hospitals or sick quarters is inmaterial; 
they were maintained (though wretchedly) with pid)lic funds, and they offered 
at least some surcease from the aches and pains of seamen. 

At the end of the Revolution, the Navy waa diseatabliahed. Even 
thou^ the Constitution provided for a Navy, no public vessels were 
authorized until 1794 when Congress directed the construction of a small 
fleet to conbat the harassment of the French^ Naval affairs, such aa they 

* Letter from CAPT R. C. Holcomb, MC, to MIMA. Farrenholt, MC, dated 
28 April 1935. BUMED official files. 
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vere» vere the respotittblllty of the War Bepartneut until 1798 » when 
the Navy Department vas eacabliahed by an Act of Congreaa* 

In this aanie year- -1798— Congreas provided for the deduction of 
20c per month from the pay of offlcera and men of the Navy and the Marine 
Corps to bear the expense of medical treatioent necessary for the lame and 
disabled^ This treatment vas to be provided not by naval hoapltala^ but 
by the Marine Hospital Service under the Treasury Department. Marine 
hoapltals vere located in aeveral porta , primarily for the uae of Merchant 
Marine aallora, and theae sites Included those at Boston, New Torfc, Baltimore, 
Norfolk, and Fenaacola, 

This arxangement from the start, vaa totally unsatisfactory. Navy 
surgeons, of isbom there ivere only a score or ao, complained bitterly of 
the unsatisfactory treatment received by officers and men who were admitted 
to the Marine hoapltala. Offlcera generally preferred to provide for 
themselvea (and at their own expeMe) any needed medical attention. Enllated 
men who were admitted to Marine hospitals^ more often than not deserted 
as soon as they vere phyalcally able to do ao. 

In the flrat decade of the 19th century a ayatem of Havy Tarda 
was necessary and authorized. Several Navy surgeons , in preference to 
aendlng the sick and Injured to Marine hoapltala frequently established 
makeahift hospitals vithln these Navy Tarda, often at their ovn expense, 
and these facilities, wretched as they, were most often pretered to the 
Msrine hoapltala. Many early recorda of thla period, refer to naval hoapltala, 
even thou^ not often described. There is no doubt, that the facllltiti 
of ahlpa tied up in port often were used as hospitala, in these Navy Tarda. 
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In 1811, the Congress created the Naval Hospital Fund« Authorization 
was provided for several naval hospitals, the expense of Which was largely 
to be borne by the fund created from the contributions of 20c P^r month, 
originally authorized by the 1798 law« After 1811, instead of paying this 
noney to the Marine Hospital Fund, the Mavy was to have administration 
of the Fund« To control the Naval Hospital Fund, the incumbent Secretaries 
of the Mavy, War and Treasury Departments were appointed Cosmiasioners 
of Naval Hospitals. These gentlemen were directed to procure suitable 
sites and construct necessary hospital facilities. Tuis directive, the 
Commissioners were slow in carrying out. 

The infant United States Navy was mainly deployed along the Atlantic 
Coast. As a consequence, the designated sites for the construction of 
naval hospitals were at Boston^ Mew York, Hiiladelphia, Norfolk, and 
Pensacola. The internal organization and government of naval hoapitals 
was to be the responsibility of Navy surgeons. The surgeon in charge was 
responsible for the care and treatsient of the sick and for the discipline, 
cleanliness and economy of the institution which it was his duty to keep 
always in an efficient condition. It was to be the surgeon's responsibility 
to exact from his suhordinatea a proper obedience to orders and to the 
laws and regulations of the tisvy. Mo changes, except in case of emergency 
could be made to the hospital buildings, furniture and grounds, such as 
destroying or removing trees or disturbing the soil around them. Ho bills 
for purchases or ttfWi^s could be coiittvcted lor wiliMUt persiission of the 
Navy Department. 

The Surgeon was to be responsible to inspect all medicines, provisions 
end supplies that inight be reeefved, or eiiise tiiem to be Inapected by 
a aubordinate assistant surgeon. The principal guide for surgeons in charge 



was Navy Regulations , not superseded or clearly defined until the 
eatabllshineat of a Bureau of Mediclae and Surgery In ltt42« After the 
establlahment of BUMBD a book of inatructions for medical officer a (now 
Manual ot the Medical Department) provided a reference for more detailed 
Instruetlona as to the reaponalbllitlea of medical offlcera* 

In one of the early editions of the book of instructions it was 
provided that a medical officer in addition to such professional duties 
as ml^t be assigned him should perform the duty of '*of fleer of the day" 
for 24 hours comBtendng at 10:00 a.m. The officer so assigned vas required 
to make a tour of inspection through the wards, kitchen, mess ana other 
rooms occupied by patients and employees upon going on duty and during the 
afternoon at a differeut hour dally and finally at tii^t after the patients 
vere in bed. A list of patients and employees vno had received passes 
vaa required to be furnished to the* officer of the ^y as early as 
practicable every muming, and all' patients and others vere required 
to report their return to him. 

The officer o£ the day was required to keep a journal which he was 
also required to sign at th^ end of his tour of duty. In the journal was 
to be a brief record ot the following points to be noted at the time of 
occurence; the condition of the wards » kitchenj mess^ smoking and oLher 
rooms at each Inspection; the condition of tiie meals served, as to 
quality and quantity; the names and diseases of patients ^idmittedy and 
places from which they were received; the names and nunber of days subsisted, 
the disposition of patients discharged and whether the necessary papers 
in each Instance were correct and complete; the names and condition of 
patients and employees who had returned or had overstayed their leaves; 
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the confinement and discharge of offenders and a cause of punishment; 
the appointment and diacharge of employeea; the reporting and detachtaent 
0f officers or their going upon amd returning from leave; the record of 
inspection of all articles received; the objects and findings of all boards 
of survey; and finally » such other nattera occurring in hla tour o£ duty 
as it may be desirable to record. 

Surgeon Edvard Cutbush^ in 1808, and Surgeon W.P.C. Barton, in 1814, 
published books, which in essence, made recomn^ndattons for the eatabllah- 
ment and administration of a system of naval hospitals. All of the surgeons 
then in the Navy, were generally agreed upon and aupportera of the principles 
contained in these recommendationa. 

The Hospital Fund vas not considered to be sufficient to permit 
building of facilities until nearly 20 years after they were authorised. 
Land on ^ich to build was acquired «a €arly as 1&21. The first real estate 
acquired for the purpose was in Washington, D.C., but here a hospital 
was not erected until after the Civil Wax. The next purchase vaa a plot 
at Chelsea, Mass«, acquired in 1823. Hie sites In Philadelphia, New Tdrk, 
and Portsmouth, Vs., were acquired between 1824 and 1827. 

Actual conatruction of naval hoapitala waa begun at about the same 
time in two different locations: Philadelphia and Portsmouth, Va. In the 
meantime, treatment of patients was continued variously in facilities that 
were referred to as naval hoapitala at Boaton, Hew York, Philadelphia, 
NorfolJ&^ t^arleaton, Penaacola and New Orleana, 



* Observations on the Means of Preserving the Health of Soldiers and Sailors, 
and on the Duties of the Medical Department of the Amy and Navy with Remarks 
on Hospitals and their Internal Airfafigement. Philadelf^ia , Thomas Dobaon, 1801 

A Treatise Containing a Plan for the Internal Organization and Government 
of H^itli IteNiiitali 1^ the United States, Together with a Scheme for 
Amending and Syatematizing the Medical Department of the Navy« Philadelphia, 
1814. 
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During the existence of the U.S. Navy, the Medical Department 
has established and maintained more than 100 naval hospitals* This 
Quniber does not Include those field hospitals that have been set up 
to care for personnel during Marine Corps Expeditionary Force operations. 
Nor does it include an even greater nusiber of dlspensary^type facilities^ 
many of %9hi^ have been capable of functioning as hospitals , and» 
indeed, provided short-term infirmary care. Likewise not Included are 
the thousands of sick-bay facilities in ships of the fleet • Ihe de- 
scription of naval hospital facilities in designated hospital ships is 
planned for a separate monograph. 

In the pages that follow, arranged alphabetically, are descriptions 
of naval hospitals now existing or which have occupied permanent or 
semi- permanent buildings. Included are those facilities which have 
been located not only in the Continental United States but also on every 
other continent and on many islands* Some of these hospitals have existed 
only for relatively short periods of time to meet requirements during wars 
or other emergency conditions « 

Each of the designated naval hospitals has a proud history of 
accomplishment whether in operation for a short or long time. The 
gratitude of the infinite number of patients who have been cared for in 
these facilities has been expressed orally and in writing again and again* 
Ihe pride of proprietorship by those Medical Department people who have 
formed the staffs of these several hospitals has generally been no less 
than the gratitude of those for whom the services have been performed. 

In essence, most of the naval hospitals have been general hospitals. 
Remarks made relative to some hospitals, on the following pages, frequently 
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apply to several or all others • Attempts have been made to define 
the distinctly unique character of each, and^ indeed, each has been 
unique in nany vaya. 
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AI£A HEIGHTS^ HAWAII 

The Naval Hospital » Alea Heights » was ecMDmissioned II Nov. 1942. 
The first Conmanding Officer was Captain Joseph J. A. McMullen, MC, USN. 
There vas no formal dedicatory address. 

The Mavy had a long considered the Hawaiian islands as an important 
line of defense* In 1929, the major portion of the United States Fleet 
was transferred to the west coast of the United States where it became 
known as the Facific Fleet. Beginning in the early 1930 *s annual war 
games frequently included a simulated defense of the Hawaiian Islands. 
A Mavy Yard and Naval Air Station at Pearl Harbor were among the greatly 
expanded Mavy facilities there. By the late 1930 's, it became obvious 
that the Naval Hospital , Fearl Harbor, was inadequate to provide required 
medical attention to the increasing numbers of Mavy personnel. 

In 1938» the Surgeon General, KADM F. S. Koasiter, Iffi, inspected 
proposed sites for a new naval hospital in the vicinity of Pearl Harbor. 
He approved a site some seven miles from Honolulu above the town of Aiea 
which overlooked the harbor containing the Navy Yard and Naval Air Station. 
On this site. Admiral Rosaiter recommended the erection of a 400-bed 
hospital capable of expansion to 1,000 beds. 

Ihe Shore Development Board, althou^ not opposed to the hospital, 
lacked funds for the beginning of conatruction. On 26 March 1940, a 
memorandum to SECMAV from RADM Ross T Mclntire, MC, then Surgeon General, 
reconnended the appropriation of $3,375,000 in Fiscal Tear 1941 for thia 
construction. The fourth supplemental National Defenae Apptopriation Act 
of 1941 provided funds for the development of additional hospital facilities 
in the vicinity of Fearl Harbor. The actual aite choaen was in Hallawa, 
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district of £v?a, and consisted of a tract of 222.142 acres. It 

was purchased from the D* F. Bishop estate for the sum of $38,782.21 • 

The architect of the Haval Hospital, Alea Heights , vas Nr. C. V« 
Dickey of Honolulu. Mr. Dickey in discussions with Mr. F. W. Southworth, 
architect of the Bureau of Yards and Docks, soon agreed on the plans. 
Construction vas begun In the summer of 1941, with no great haste being 
demonstrated until 7 Dec. 1941 when the attack on Pearl Harbor provided 
the Impetus necessary to give high priority to completion of the project. 

In 1940, the Naval Hospital Pearl Harbor vlth a rated bed dlpaeltsr 
of 178 had many times been overcrowded with as many as 250 patients. In 
1941, the erection of H-type ward bulldltigs, as a teiqporary expediency, 
raised the auAorlzed bed capacity of the Naval Hospital, Pearl Harbor, 
to 506; by further overcrowding this hospital had an actual bed occupancy 
of 634 by 1 Nov. 1941. To partly alevlate this condition. Mobile Hospital 
No. 2, vlth a 30D-bed capacity, vas In the process of being set up at the 
time of the attack. Even though unfinished Mobile Hospital No. 2 Immediately 
accepted patients, as did USS Solace , tied up at Pearl Harbor. 

As construction of the new hospital on Alea Helots progressed, It 
was decided that the buildings and facilities of the new hospital would 
be operated as a part of the old hospital at Pearl Harbor under a single 
coanfandlng officer and two executive off £eer8« Captalji McMuHen vas the 
Commanding Officer of both hospitals. 

The need for additional hospital beds In the Pearl Harbor area vere 
to continue throughout the course of Wbrld War II. The buildings of Mobile 
Hospital No. 2 were combined with newly-erected temporary buildings to 
provide housing for additional beds. By Hay 1944, construction had been 
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completed so that a total of 5,000 beds were available In the covoblned 
facilities* The main or central group of hospital buildings consisted 
of 53 structures 9 the temporary buildings away from the central group 
numbered 31 and the old mobile unit had 298 making a total of 382 structures 
in the hospital facilities at its greatest expansion in 1945. At the 
end of the war» in 1946, the mobile hospital structures vere removed, 
as vere moat of the others away from the main central group. 
Bed Capacity * The highest total nuoober of patients under treatment at 
any one time during World War II was 5,618« At var's end, the bed capacity 
vas rapidly reduced to about 1,300 beds, of vhich about 550 were located 
in permanent buildings* 

Plant and Grounds . The main group of hospital buildings were situated 
at an altitude of 600 ft. above sea level facing south. The permanent 
atructures were of reinforced concrete, the central adminiatration building 
being four stories high with two three*story ward buildings forming east 
and west wings. The ward buildings were connected with each other and 
with the administration building by corridors 16 ft* wide* Built-in 
canoplea afforded shade to the building* To the rear of the administration 
building, the subsistence and operating building were extended to contain 
the galley and mess hall, operating suite and auditorium* 

At wara^ end the hospital reservation provided living accommodations 
for six married officers in converted Dallas huts, ten married enlisted 
men in converted ward buildings, 93 bachelor officers, 128 imraes, 390 
enlisted men and 56 civilian employees* At this time the plant account 
rated the value of buildings and improvements, equipment and material 
inventory ^ fliore than 10 million dollars* The annual aiaintenance and 
operating coat. In 1947, was approximately 2% toil lion dollara* 
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The location of the hospital afforded a coiomandlng and magnlflcant 
panorama of Pearl Harbor and the adjoining la land 8horea« Nearby vaa 
the Impreaslve Ansy Trlpler General Hospitals Dlaniond Head was visible 
some 10 miles away, at the foot of vhich could be seen the distinguished 
Royal Hawaiian Hotel. 

On 18 August 1943, the Naval Hospital, Alea Heights, and the Naval 
Hospital, Pearl Harbor, were separated under two commands. The official 
designation of the hospital at Alea Heights became Naval Hospital, 
Navy No. 10, care of Fleet Post Office, San Francisco, California. 

Among distinguished visitors who visited the hospital, in 1943, 
were Mrs. Franklin D. Roosevelt, AlttI Ernest J. King, Commander in Chief, 
U.S. Fleet, Mr. Ralph Bard, Assistant Secretary of the Navy, Senators 
Richard B. Russell, of Georgia, Ralph 0. Brewster, of Maine and Henry 
Cabot Lodge, of Massachuaetts. Patients were entertained by wany 
widely*known people In the sports and theater worlds including Mr. Joe 
Cronin, Boston Red Sox, Miss, Judith Anderson, Shakespearean actress, 
Gaylord Carter, Radio organist and nany^ many others. 

The Hospital Hl*-Lltes was one of the better naval hospital newspapers 
in existence during World War II. 

The greatest nunber of patients admitted in a single day was 1»169; 
these were admitted on 3 July 1944. Of these, 369 were admitted from 
USS RELIEF in a period of 65 minutes. The bulk of the 41,872 patients 
admitted in 1944, were further transferred to the mainland or returned 
to duty. 
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On 21 May 1944, several ships loaded with ammunition exploded 
in the harbor* Medical officers , hospital corpsmen^ and asibulanceB vere 
dispatched to the scene and transported patients back to the hospital. 
During that evening more than 250 patients were admitted, many requiring 
Innedlate surgical operation and treatntent for ehock; by midnight every 
patient had been cared for. 

During the operation of the hospital many Impressive ceremonies 
vere conducted for the avardlng of purple hearts and other coiri>at decorations. 
At the first presentation, 1 January 1944, 632 officers and men from 
Tarawa were decorated--many, personally, by Admiral Nimitz. 

During 1944 the hospital vaa visited by President Boosevelt, ADM 
V. G. Leahy, Admiral Mclntlre, Surgeon General, Ht. Ftatic Lahey, and 
other distinguished civilian physicians. Among the distinguished performers 
vho entertained In the hospital , In 1944, were Jack Benny, Tehudl Menuhln, 
Eddie Peabody and Spencer Tracy. ^ 

At the beginning of 1944, the staff consisted of 54 physicians, 2 
dentists 9 161 nurses, 20 Hospital Corps officers, and 856 hospital corpsmen^ 
By the end of 1944, these nuiii>ers had been increased to 74 physicians, 
and 22 Interns, 9 dentists, 298 nurses, 18 Hospital Corps officers, and 
1,076 hospital corpsmen. In addition, there was a SeaBee unit of 259 
officers and men. the peak load of patients vaa reached on 31 March 1945; 
during that period 6,338 casualties from Iw>o Jlma and 2,662 from Okinawa 
were included. The first group of Hospital Corps Waves reported in January 
1945. By October, there were 167 on board. 



18 



By the end of 1945, demobilization had begun. By July 1946, the 
last of the Waves had been returned to the mainland. Evacuation of 
patients to the mainland vas largely by air but hospital ships and 
APA's vere also used. There was never any serious delay encountered 
In the evacuation of patients owing to lack of transportation. During 
1946, 12,439 patients were evacuated to the mainland. On 31 Dec. 1946 
the patient census was 529. The staff had been reduced to 24 physicians, 
and 13 Interns, 4 dentists, 46 nurses ^ 7 Hospital Corps officers , and 
201 hospital corpsmen. 

In Hay 1947, four wards were opened for the care of dependents 
and on 7 July the obstetrics ward was placed in service. By 31 Decenber, 
there had been 395 live births recorded. In November, building No, 115 
was occupied as a married enlisted quarters with 10 ppartments occupied. 
By 31 DeceiBber 1947, the patient load was down to 467« During 1948, all 
temporary buildings vere declared surplus and vere disposed of; the patient 
census remained relatively stable. The authorized bed capacity was reduced 
to 700, and the number of patients on board at the end of the year was 
499. 

It was decided late in 1948 » in conformance vith Joint Service 
utilization of facilities, to disestablish the Naval Hospital, Aiea 

Heights. This was done following receipt of this letter: 
"BUMBD-4112*MFD, NH57/AL-1 dated 28 February 1949 
TO: ttie Secretary of the Navy 
VIA: The Chief of Naval Operations 

SUBJ: Disestablishment of U.S. Naval Hospital Aiea Heighta, Hawaii, 
Oahu, tJimp recomendatlon for 
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Ref: (a) Report of the Coramittee on Medical and Hospital Services 
of the Armed Forces on Programs for Hospitalisation of 
the Armed Forces and for Improvement of the Utilisation 
of Existing Hospital Facilities, 
(b) Secretary of Defense Memorandum to the Secretaries of 

the Amy, Navy, and Air Force, re Programs fur Hospitalization 
in the Armed Forces, dated 21 Feb. 1949. 
1« Reference (a) was approved and the implementation of pertinent 
recommendations contained therein directed by Reference (b). 
2. Reference (a) recommended the disestablishment and retention in a 
maintenance status of the U.S. Naval Hospital Alea Heights and that 
hospitalization being provided by this hospital be accomplished in the 
Iripler General Hospital, Oahu, T.H. It is further recommended that, 
upon disestablishment of the Naval Hospital, Alea Heights, utilization 
and occupation of the officers; nurses and medleal enlttted personnel 
quarters be continued. 

3« The Bureau has received information from the office of the Surgeon 
General of the Amy that sufficient quarters for the Nurse Corps officers 
required to effect Joint staffing exists at the Tripler General Hospital. 
No quarters are available at the Tripler General Hospital for male officers 
ane enlisted personnel. 

4. Arrangements are being made vlth the Medical Department of the Army 
for orderly transfer of patients from the Naval Hospital, Alea Helghta, 
to the Tripler General Hospital so that the care and treatment of Navy 
and Marine Corps patients may be continued without interruption. It 
has been mutually agreed that transfer of patients to Tripler General 
Hospital and assignment of personnel for joint staffing purposes shdll 
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be completed by 1 June 1949. 

5. It Is recomnended, there fore» that the Naval Hospital » Alea Heights, 

be disestablished on 1 June 1949 and retained in a maintenance status, 
6« It Is further recommended that currently assigned officers quarters 
located in Buildings 273, 274, 275, 276, 252, and 253 bachelors* officers 
quarters Building 10; married enlisted quarters in buildings 115, 116, 
and 117 and Hospital Corps enlisted quarters in Building 8; be retained 
in active status in order to provide suitable quarters add accommodations 
for personnel to be assigned for Joint staffing of the Tripler General 
Hospital. — BUKED Signed, C. A« Swanson.*^ 

The Coimiandant, 14th Naval District, issued a directive on 29 April 
1949 discontinuing the admission of patients to the Naval Hospital, Aiea 
Heights, as of 0001, 1 May 1949, Navy and Marine Corps personnel requiring 
hMpitalization to be admitted to the Amy Tripler General Hospital. 
Captain Gordon B. layloe HC, USN, Executive Officer of the Aiea Heights 
Hospital was ordered to Tripler General Hospital on 30 April 1949 for duty 
as medical officer in charge of the Navy medical units. All patients 
in the Aiea Hospital not disposed of by normal attrition were transferred 
to Tripler General Hospital prior to the end of Msy. As of 31 May 1949 
Aiea Heights naval hospital vas disestablished and placed in maintenance 
status under a Commander, Medical Corps U.S. Navy, as medical officer 
in charge of disestablishment and maintenance. 
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ANNAPOLIS, MS. 

The Naval Hospital, Annapolis , Md,, exists primarily for the 
purpose of providing health care to the midshipmen at the Naval Academy. 

Medical Department facilities have existed at the Haval Academy 

as long as the Academy has existed. The Naval Academy, first located 

vithin the Naval Asylum at Philadelphia, was established at Annapolis 

in 1845. The firat atrueture to be used as a hospital here t^as a small 

four-room wooden building constructed in 1846. It was described as being 

located *'on the plain (parade grounds) below the superintendent's house, 

near tfal^ old mulberry tree. The two rooms on the upper floor adjoining 

the bath occasionally were used for patients. On the lower floor there 

1 

was a dispensary office end waiting room." 

The second hospital at Annapolis was a more imposing structure of 
three stories; it was built in 1855 in the vicinity of the present officers* 
club. It was first occupied on 25 November 1857 , and waa in use until 
1871. 

The third hoapital was erected on the plateau overlooking the Severn 
River in the general vicinity of the present Ferry Circle apartments. 
This hospital was occupied 1 August 1871. This hospital had a short life. 
It had been erected too near the swamps along the river and the incidence 
of malaria waa ao high among patients and staff that the hospital waa 
closed in 1876. From 1876 until 1907, all Naval Academy patients requiring 
extended hospital care were transferred to the Naval Hospital, Washington, D.C. 
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The present hospital— the fourth— was approved for construetlon In 
1901. Construction was not starte4 until 1906; however, the main building 
and four wards were opened to patients for the first time In 1907, Two 
years later, In 1909, a nurses qtiartera, eight wards aud three officers 
quarters were constructed. 

Additional temporary wooden struc^tures for use as wards were 
constructed during World War I. At the sane time, a third floor was 
added to the nurses quarters and the entire building was remodeled. In 
1924, three atldltlonal officers quartets were constructed. 

The rated bed capacity of the hospital now is 333, including 20 beds 
in the dependent's addition. The present facilities can be expanded to 
H capacity of 421 beds. 

The Kaval Hospital, Annapolis, occupies a site about 22% acres, 
situated along the crest of a hill overlooking the Severn River^ The 
hospitnl buildlT^s are constructed cjlf bricks the central building being 
three stories high, flanked by two groups of two-atory ward buildings on 
each side with new three-story additions on each of the west and eaAt wings. 

The subsistence building, hospital corpsraen quarters and nurses quarters 
are located to the rear of the toiain hospital building. Senior officer 
quarters face the Severn River, and theae are constructed of brick. There 
are living accomroodations for about 150 staff members. 

In 1878, the Surgeon General, commenting on the hospital at Annapolis , 
suggested that existing buildings at the Academy afforded abundant apace 
for quart€ring of the sick. He pointed out that only on the eases of 
epidemic disease would any greater hospital accommodation be necessary, 
and that the necesaity could easily be met by the erection of temporary 
8tructures« The Surgeon General suggested that considerable expense in 



caring for the buildings and grounds could be saved by disposing of the 
old building (the one built in 1871) « which vould serve the interest of 
governinent best* The proceeds from the sale of that building could be 
added to the Hospital Fund, resources of vhlch he said are now strained 
to provide the hospitals actually needed. 

The Surgeon General reported that the average patient load at 
the Academy was about 12. The total number of sick days for the year 
was recorded at A^SAS* There were 1,002 aAnissions to the sick list, 
in 1878, so that the average patient stay was slightly more than 4 days. 

In 1879, Medical Director Albert L. Glhon, the senior medical officer, 
reported 1,064 admissions for the year. He reported with pride that the 
mortality rate was exceptionally small owing to attention to sanitary 
conditions, dlsplte the unfavorable climate. at Annapolis. He further 
reported that there had been only 54 deaths at the Maval Academgr from 
1845 to 1879, 11 of which had been caused by accidents • 

Dr. Glhon pointed out that many of the causes of disease in other 
communities did not exist at the Maval Acadeniy. He suggested that the 
spacious apartments in the attached buildings, which were kept scrupulously 
clean and from and surrounding which every kind of refiise was promptly 
removed, contributed to this salutory condition. He described the buildings 
as being well lighted and heated and fronted on extensive wooded lawns. 
There was an abundant supply of pure water and good food and excellent 
facilities for bathing. A rigid quarantine was maintained against comunicable 
diseases and acute infections coming under the cognisance of the medical 
officers in their inciplency. Despite the medical officers* efforts, however. 
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a nuinber of cases of typhoid fever had appeared alnce 1865; three 
of these vere fatal ^ indicating a defective aewerage ayatem* Dr. Glhon 
described the aever system aa being leaa than dealrable and auggeated thia 
condition had contributed to the development of typhoid fever* In ceratin 
conditions of tide and wind, he said, the exposed outlets of sewers 
permitted the return of sewer gaa into the dwellinga aometlmea recognizable 
by the smell, especially when the houses had been closed at night. He 
recommended a complete overhaul of the aewerage ayatem to overcome thia 
problem* 

Dr. Gihon suggested that the use of steam caused most of the houses 
to be overheated and that proper attention was seldom paid to keeping the 
evaporating pane filled. He described a method of ventilating the rooms 
of the midshipmen's quarters in which he introduced a board 6 inches wide 
beneath the lower sashes of windows causing the upper end of the saah to 
overlap the bottom of the upper ^nah, leaving a apace between them for the 
injfection of cold air into the cadet's apartments above the heads of 
those sleeping there. This arrangement. Dr. Gihon aald, had been so 
aatlsfactory that he had advlaed the system for general adoption In 
general offices and buildings. 

Dr* Gihon recommended the eubstitutlon of latticed openings for solid 
doors in cadet's rooms to permit the equalization of the temperature of the 
rooms. This would provide better ventilation and an increase of air space 
by the addition of the area In corridnra. An additional advantage of thia 
arrangement, he pointed out, would be to make clandeatlne study by dim 
lights after hours and the habit of students in assembling late at night 
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for eating and drinking bouts » more difficult. He recommended that 
cadets who vished to $tudy should be pemltted to tine eatly that purpoae 
rather than studytiig after hours (I.e., 10 o^clock) In dim li^t. Dr« 
Gihon attributed this practice as contributing to a disastrous effect 
upon th€ eyesight of the cadets^ in several in8ti»fi0es. He noted that 
mtty ea#ets i»Nere in the liavft of hdliing spread or feeds of Indlges tlj>le 
sweet meats y preserves, and nuts sent by parents and friends, which 
often were eaten at night after study hours, ihls practice Invariable 
resulted tn a iai^ tttcreate erf a et^ list niter oetitaslons of this sort^ 
and, Dr, Gihon suggested, were responsible for much subsequent illness 
Bttd deficiency in study. 

Bit. Gtht>fi r^womisieiadedl iim absolttte iban m the use df t^hat^to by cadeti» 
He reported that he had urged upon the superintendent to be especially 
vlgilent ta this iiiBtter» stating that vlthlii his €^perieni^e» beyond all 
other schools* requirements the future health and usefulness of the lads 
educated at the academy was dependent upon total abstention in the use of 
tohacco« Ee cited a recently published book by Professor Richard fi. HcSherry, 
President of the Baltimore Academy of Medicine, titled "Health and How to 
Promote It: *'that tobacco is injurious to growing boys, especially to school 
boys, is a subject not open to discussion/^ Dr. Gihon contended that the 
regulations against the use of tobacco in any form cannot be too stringent. 
This opinion had been endorsed by successive annual Boards of Visitors, as 
a wise sanitary provision. 
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Dr» Gihon was an aggressive crusader against the evils of tobacco 
ufie« He appended to His report an extract o£ iilii reconiBietidation to be 
presented to the Board of Visitora, for the year 1880: 

"The foulness of some of the rooms occupied by the cadets, observed 
hy time inapfctlng officer, upon his nightly visit and by the medical 
officers on occasions of sickness is largely due to the habit of smoking 
tolerated in the academy, and which I vould respectfully recommend to 
be forbidden, 

"In addition to the foulness to ^hlch it contributes and ^Ich I 
think accounts to some extent for the numerous headache, gastric disorders 
atid vague trivial disturbanGes ^Icfa enlarge our sick list^ I believe the 
nee of tobac^eo by the cadets induces dif f ii^ulty of concentrating their 
minds upon study and defective muscular coordinative pover« The Professor 
of l^a^lng informs me that he has ohaerved among the smokers an iiiq^alre4 
power of muscular control, vhlch has retarded their progress and profieleney 
in his branch, I think most of the officers of this institution agree 
with me in regarding tiiie use of tobacco by the cadets as injurious, and 
m being meire In vogue i^n i^en it was iorbldden by the regulations," 
It appears that the use of tobacco had been banned some years earlier 
at t^e acadeii^ but that the ban had been reaclnded. 

0r, Gihon deseril^d tise of tobao^ as being pernicious, 
indefensible and a wholly unnecessary habit. In substantiation of his 
opinion, he cited a few physiological facts as evidence that his opinion 
1^ illMai#i»i mm tfti^ tm^ opinion: 
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1) **The effect of tobacco on the minute vesfiels at the termination 
of the arterial circuit is to cause contraction of them is a primary 
i^ct^ resulting in impaired nutrition, eapeclally on the nerve centers; 

2) By causing Irregularity In the supply of bloody it degrades tissuei 

3) There is no doubt that it predisposes to neuralgia, vertigo, indigestion 
and other affectdLons of the nervous, circulatory and digestive organs; and 

4) It lesaens the natural appetite^ more or less impairs digestion, and 
induces constipation; while it irritates the mouth and throat, rendering It 
habitually congested and destroying the purity of the voice* It Induces an 
habitual sense of uneasiness and nervousness vlth ep^igaitrlc altiklng or 
tension, palpitation, hypochondriasis, neuralgia and frequent urination* ' 
Chewing and anuffing tend to cause gaatralgla, but smoking, neuralgia of the 
fifth pair/* 

Dr« Gihon continued to site authorities, including Wordsworth, Mackenzie, 
Hutchldison, giehel, and Chl^faolm who demonstrated that eontlnued use of 
tobacco excites the optic nerve and pTOduces amauroals, Chlsholm had reported 
that he had treated 35 patients with amaurosis in the past few years directly 
traceable to the use of tobacco, by smoking. In every case but one. 

Dr. Gihon subscribed to the belief that the use of tobacco renders the 
vision weak and uncertain, causing objects to appear nebulous or creates 
iBuacae volltantea and almiiar iubjectlve phenomena* Iti numerous Instances 
It has produced amaurosis. Similar arrangements of hearing vlth buzzing, 
ringing, etc., in the ears and even hallucinations of this sense. He went 
on to state that trfien the sight falls smokers and no appreciable change of 
structure can be found in the eye, tobacco poisoning liiay be assimKed. The 
assumption is converted into certainty, he said, by the fact that appropriate 
remedies fall entirely while the habit of smoking Is continued. In rare 
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cases the susceptlbabllity is so great that the smoking of a single cigar 
a day vlll produce lt« 

Dr« Gihon stated that he had several times rejected candidates for 
admission into the academy on account of defective vision^ those candidates 
having confessed to the premature use of tobacco—one from the age of seven. 
Dr, Gihon insisted that a defective muscular coordination was caused by the 
use of tobacco. This opinion vas substantiated by Professor Oliver, head 
of the department of drawing, yitio claimed he could invariably recognise the 
user of tobacco by his tremulous hand in manipulating the pencil » and by his 
absolute inability to draw a clean, straight line. 

Dr* Gihon had a nuiober of colleagues who subscribed to his crusade 
against the use of tobacco. One of these. Dr. Magtudet, medical examiner, 
said: 

'*Ihe most prominent cauae of rejection of candidates to the Academy has 
been from irritable heart, found most frequently in boys with abnormal ly« 
developed sexual organs, or who use tobacco to excess. In fact, I have met 
With no cases of this affection that could not be attributed to the use of 
tobacco or to masturbation. The latter vice itself is a consequence of 
sexual erethism, induced through its effects upon the nervous system by 
this narcotic, which smoked in the shape of cigarettes is a reputed aphrodisiac 
The pernicious effect of tobacco on the generative function is authoratively 
asserted by Acton who declares, 'l am quite sure that excessive smokers, 
if very young, never acquire, «ttd if older, rapidly lose their normal 
verile powers.*" 

"The antidotal effect of tobacco makes drinking of stimulating liquors 
a natural consequence of smoking, "said Dr. Gihon. The lad who is 
encouraged to smoke tobacco is peforce taught to drink rum and the ingenuity 
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he vill exercise to gratify this implanted craving, despite regulations, 
will far iexceed la peirsistence because Impelled by the imperious demand 
of perverted function, that vhlch he would primarily have exerted in 
conquering his natural repugnance for tobacco had it been an interdicted 
vtce^ 

Many contemporary Investigators supported l>t« Glhon'a position on the 
use of alcohol and tobacco. Richardson claimed: 

'VUnong those persons vho are to tail absta^iners froni alcohol, few are fouiid 
who can bear tobacco in the most moderate use of it. When we see a man 
smoking and drinking, quaffing off a cup of wine or of spirit to quiet 
the qualms which would otheirwlse be Inflicted upon the fmm of the cigar 
or pipe^ we really observe the fact of a most excellently thought innocently 
devised physiologically experiment upon a living animal. The man is 
uneonaciottsly, unless he be a phsFsiologist, indutli^ a balance a teitaion 
in his arterial circuit. In the end, the nutrition of the organic parts, 
which are under the influence of the same nervous regulation, is sure to 
suffer and in many organisations to suffer fatally and rapidly «^ 
.-"Brulian reported a youth of 14, who after swklng 15$ worth of tobacco 
for toothache, fell down senseless and died the same day. Blatin reported 
a medical student, aged 23, who after smoking a aingle pipe, fell into a 
frig^tf^l state, tlie heart became motionless the chest was constricted, 
breathing was painful, the limbs were contracted, the pupils insensible, 
one contracted the other dialated^ and these symptoms lasted iour days. 

igr. 6iiion was persistent; while it Is indisputiib^ley he aald, that a 
large number of cadets have learned to smoke before their admission into 
the Academy, its compulsory inhibition during hia academic career will be 
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of Incalculateable benefit to him as well as to all others who now 
unfortunately acquire the habit through the exanqple of their classmates. 
It is almost impossible for the cadet, however young—and some enter at 
14-. to avoid contracting the habit if his rooxomate also indulges. This 
indulgence, one of the officers In charge said, makes some of the rooms 
so foul and offensive from tobacco smoke that it Is unpleasant to enter. 
'*Ihe medical officer of the day recently was called late at night to 
attend a cadet in a state of extreme prostration Induced hy tobacco, and 
although he was himself a smoker he declared the atmosphere of the room 
to be repulsively stiffling from tobacco smoke. 

Dr. Gihon said^ **I have seen youths fresh from graduation from this 
school go on board ship, smoking rank, blackened ^pes that would have 
nauseated many an adult. That this can be done without harm no physiologists 
will believe. That they should be permitted to acquire such a habit during 
achool life no sanitarium would admit. -* 

That so many adults use tobacco with apparent impunity or even admitted 
benefit is no argument In favor of its use by growing lads, in Dr. 6ihon*s 
opinion. While tobacco by arresting molecular vaste of tissue in the mature 
man may help to maintain the integrity of the organism, in the adolescent 
this very effect is detrimental, since it retards that progressive cell 
change upon which the advanced development of the body depends. Dr. Richardaon 
emphasizes the statement that "the young should especially avoid the habit. 
It gives a doubtful pleasure for a certain penalty. Less destructive than 
alcohol, it Induces various nerve changes some of which pass Into orgnnlc 
edifications of the function." Aside from this effect on the nutrition 
the adult smoker must be conscious that tobacco is Hot an aid but an obstacle 
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to mental appllcfitlon. 

It was reported In the Ecole Polytechnigue , a French pub 1 lea t ton, 
"a comparison made between smokers and nonsmokers showed that the nonsmokers 
took the highest rank in every grade and further that the smokers continuously 
lost grade and, in 1861, the minister of public ins true tit>n of France accordlngl: 
issued a circular forbidding the use of tobacco by pupils in the public schools/ 
*^e user of tob^aceo Is Incapable of concentrated mental effort^ as was 
demonstrated by the fact told me by a nunfcer of the academic board,*' said 
Dr. Gihon, "that cadets have complained of their inability to apply 
themselves to study and obtain a class standing they desired on a«:count 
of the excessive smoking in their rooms , in which they were compelled 
to indulge." 

The Katloiial Dispensatory » in 1879 » deacrtbed the cerebral effects 
of the habitual use of tobacco: 

"Often there is a feeling of a rush of blood to the head, with vertigo 
and Impairment of attention so as to prevent continuous mental effort; 
the mind is also apt to be filled with crude and groundless fancies, 
leading to self distrust and melancholy. The sleep is frequently restless 
and disturbed by distressing dreams. It Impairs muscular power and 
coordination, probably both, by interferring with nutrition and by 
exhausting nervous force and usually keeps down the growth of muscle 
and the deposit of fat. Doubtless there are many persons who use tobacco 
in one or more forms who experience few or none of these evils, and whose 
constitution aeem to be proof Bg^ttiBt Its mischievous effects; but to the 
greater number, the habitual use of it la more injurious than useful 



32 



and it acts upon a certain number in alioost all doses as a poison." 
Dr« Gihon concluded his report by saying, **An agent that has 
mischievously been represented to be innocuous only because of the 
remarkable tolerance exhibited by a few individuals and is actually 
capable of such potent evil; vhich through its sedative effect on the 
circulation, creates a thirst for alcoholic stimulation; which by its 
depressing and disturbing effect upon the nervous centers, increases 
sexual propensities and Induces secret practices ^ile permanently 
imperiling viril power; which determines functional disease of the heart; 
which impairs vision, blunts the memory and interferes with okental effort 
and application, ought. In my opinion as a sanitary officer, at whatever 
cost of vigilance, to be rigorously interdicted. It is undoubtedly true 
that many will be impelled by their desire for this Indulgence to gratify 
themselves and resort to injurious and dishonorable means to evade the 
regulations against smoking, but equal ingenuity and want of principal 
are shown by the youth in his desire to obtain liberty and licensed in 
evading the regulations against "f ranching,** and by him who through 
negligence, incapacity, or other cause, is deficient in class standings 
in evading the regulations against **gouglng" and by him who seeks to bully 
the plebe In evading the regulations against hazing, but the difficulty 
in restraining smoking should be no more valid excuse for its tolerance 
In the face of sanitary objections of such magnitude, than for the toleration 
of frenchlng or gouging or basing. Ihe use of stlmulstlng liquors Is 
forbidden, but that regulation prohibiting it is evaded is shown by the 
empty whiskey bottles which are picked up outside the cadets* quarters. 
It Is not proposed to allow drltdclng on this account, although as a sanitary 
fact a half pint of table claret or of beer would be a wiser indulgence than 
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the cigar or the Innumerable clgaretteSy vhlch latter^ there la good 
reason to believe » cause more injury to ffae health from other agents 
than the mere tobacco vhlch they contain," Dr. Gihon stated that he 
felt aasured that he could do no other act of greater good to this school ^ 
in the success of tifhlch he had a profound interest, than in succeeding 
in saving pupils from the impairment of health sure to result from the 
unrestrained premsture use of tobacco. 

Medical Inspector A. C. Gorgas, the senior medical officer at the 
Navay Academy in 1880, reported that year as being freer of admissions 
to the sick list than the previous year. Only 934 were admitted. Dr. 
Gorgas pointed out that the winter of t8ft0*81 was extremely mild but he 
suggested that this fact showed ill-founded the popular idea that warm, 
anowless and iceless winters are unwholesome, and that '^a green Chris tmaa 
makes a fat church yard.^ Dr. Gorgas continued the crusade against the 
use of tobacco by cadets, repeating most of the observations recorded by 
his predcessor, Dr, Gihon. He noted that no extensive modificationa had 
been made on the sewerage system and that foul odors remained. Dr. Gorgas 
noted that colored people, including the purest blacks, enjoy no immunity 
from the malarial fevera of the region. On the contrary, he reported, 
the greatest nunbers of cases of these fevers occurred in the town among 
Negroes who came here from more miasmatic districts in the neighborhood. 
Dr. Gorgas also noted that the incidence of malarial fevera had decreased 
in recent years and ascribed this happy circumstance to the fact that 
drainage of surrounding swamps had been accomplished. 

Dr« Gorgas also noted and expressed an opinion that many previously 
diagnosed malarial infections were more than likely typhoid fever. He, 
however, did not suggest that malarial fever had been entirely eliminated* 
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He suggested there vas not a single case of original malarial fever 
after he had spread some 1^500 bushels of gashouse lime over the grass 
adjacent the hospital grounds. Dr« Gbrgas recommended the eoiitinu#d 
emphasis on drainage of low lands and filling these areas vith oyster 
shells » a cheap commodity In the area. 

In 1881, Dr. Gorgas described a typical cate of esirdlac dlsturbahee 
induced by excessive smoking. Ihe patient was found to have an irregular 
and frequent pulse » 100 to 120, the least exertion sending It up to the 
latter figure or higher. Drills » exercises at the gymnasium and field 
sports were interdicted with no benefit. Upon inquiry it was found that 
he vas an excessive smoker. As he was naturally somewhat anxious about 
his troubles y he consented at once to leave off his tobacco for a week, 
upon iny advising him to do so. At the end of the week, his pulse was regular 
and 76 and exercise produced no abnormal palpatatlon* He returned to hla 
athletics, trained for the tournment In which he took a distinguished part 
and had no further trouble. Since the beginning of this academic year, 
the Sunday morning Inspections contrast most pleasantly with those of last 
year. The bedrooms are no longer flavored with nicotine; the books, papers, 
bedding and clothing has ceased to reek with tobacco smoke; pipes, cigars 
and tobacco, the former ornaments of tables and mantle shelves, have 
disappeared. This contrast Is infinitely greater at night, when, as I 
stated In last year's report, the atmosphere was then intolerably foul to 
anyone entering from fresh air. Ihe transgressors of the antl-*tobacco 
order give no more trouble to the authorities and are as easily dealt with 
and controlled as the smugglers of spirits the French-leave takers and other 
regulation breakers. Dr. Gorgas reported Improvements made In the drains 
in the sewage system but recommended further improvements. More than 1,000 
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admissions Co the sick list were reported for the year. 

For the next several years, the number of admissions to the sick 
list at the Naval Academy remained In the vicinity of 1,000. N6 rtmarkable 
medical circumstances vere reported until 1888, when Medical Inspector 
X. C. Walton reported additional improvements to the sewage system, but 
even those improvements left something to be desired. Dr. Walton was 
particularly concerned with head and latrine facilities most of which were 
located outside the quarters of the cadets. 

During the years 1885, 1886, and 1887, sore throat of a diphtheric 
nature was prevalent in the city of Annapolis and at the Naval Acadesiy. 
This epidemic was particularly severe in the early winter months of 1886 
when more than 50 deaths occurred. Only one patient developed the disease 
within the academy walls. Ihis was not fatal. Moderately strict quarantine 
within the Acadesiy probably contributed to the low morbidity incidence. 

By 1893 no action had been taken on the recomnendation to improve the 
water closets for cadets and marines. The water closets were described 
as insufficient in number, they smelled, they were badly ventilated and the 
main sewer needed an extension that it may empty into deep water. In this 
year, the medical officer recommended that the systeia of lighting should be 
changed as aoon as practicable. He pointed out that during the past 40 years 
there had been 110 admissions to the sick list for eye troubles and 290 
from headaches. The total nuxsber of sick days from those causes during 
the period was 1,200. It was his opinion that no inconsiderable portion 
of this loss in man days had arisen from working in rooms improperly lighted 
and containing overheated air; this situation was vitiated by gas consumption 
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and it was strongly recosmended that a system of electric lighting be 
Installed. 

Dr. Walton, in 1893, noted there vere 27 admissions to the sick list 
for Injuries received by cadets while playing football and. In addition, 
from the same cause, were 110 excuses from drills. Dr. Walton did not 
view these admissions with alarm and pointed out that all the injuries were 
followed by speedy recovery. He noted that no particular progress had been 
made on previous recommendations for improvement of the sewer system and 
the addition of water closets in the cadet barracks; some improvements had 
been made in the living quarters, however^ He reported that no progress had 
been made on previous recommendation to install electric lighting. He 
attrivuted many admissions and sick days for eye infections as being related 
to the poor lighting system. 

Dr. Walton, in 1895, had second thoughts about the game of football. 
He reported in 1894, that there were 22 admissions to the sick list involving 
105 sick days and 120 excuses frma drills on account of injuries received 
during the game of football— three for fractured bones— the rest, for sprains, 
contusions etc., of varying severity. As a result of his concern he addressed 
this letter to the superintendent: 

have the honor to direct your attention to the game of football plilyed 
at this Academy. About 60 cadets take part in the game, either as principals 

or substitutes; all of them play more or less in the practice gamea; 35 
under special training. Since the beginning of the present academic year, 
54 cadets have been Injured by football so severely as to require their 
being placed on the sick or excused list^ Of this nuober, two were cases 
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of fractured clavlcal, one of the radius and one of the nasal bones • 
Already there have been 87 days on the sick list for football injuries 
and upward of 100 days on the excused list; and the end is not yet, as 
a severe fracture of the clavical occurred only 2 days ago* A nuid>er 
of injuries that have not been brought to the attention of medical officers 
required only trivial attention vhlch we have no record of. Neither have 
ve full knowledge of remote injuries or injurious consequences* There 
is one prominent player on this year's team who had his physical examination 
last spring and was found to have a Irritable and overactive heart with 
evidence of ita enlargement • He was cautioned about it at the time and 
advised to avoid undue excitement or exertion such as he had often been 
subjected to In the game of football. For a time this season he was an 
onlooker but the stress from his comrades and other football advocates » 
together with his own desire^ has put him in the field again, where he 
now an an active player, with what effect on his heart I know not but 
it can only be an injurious one» 

I have watched the game of football closely in all respects for 
several years, latterly in the hope that the modifications of the play 
would make it leas harmful. I am convinced that its injurious effecta, 
only some of which have been eluded to, far outweigh any benefits that 
may be derived from the game. I would recommend the game of football 
be prohibited at the Academy and that other less harmful athletic sports 
be more generally encouraged and indulged in. 

I would state that since the football craze became paramount here 
nearly all other athletics have dwindled or become subservant to it; 
so that instead of all the cadeta actively participating in athletic 
exercise, only a few do so,** 
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Dr« Walton pointed out that physical training of cadets was not 
under the Medical Department control and that it would seem naturally to 
belong there. More harmonloua working toward aecurltig best results, would 
be accomplished if it were under that control. Dr. Walton reported that some 
improvements had been made in the sewerage and drainage syatems but that 
his recommendations for the installation of the electric lighting of t^e 
grounds and buildings had not been accomplished, 

Ihe following year, 1896, Dr. Walton renewed his recomraendationa for 
improvements made the previous years since no action had been started. 

Dr« Walton reported an instance of operation for perforative appendicitis 
in 1895. A naval cadet » age 18^ had a ston^y recovery complicated by 
prostration, recurring hlcough, anorexia, eplstaxls, Jaundiced complexion, 
petechial erruptions and other evidences of septicemia. Ihe condition 
slowly improved and passed into recovery. 

Dr. Walton renewed his recoBomendatlons for the installation of 
electric lights and improvements to the sewerage system and added that 
many of the buildings were delapidated and run down in appearance. His 
recoixiiiendatlons were endorsed by the Board of Visitors, but relatively 
few improvements were forthcoming. 

In 1900, conaiderable work on construction of new buildings at the 
Naval Academy resulted in the disturbance of considerable soil throughout 
the grounds. Ihere was some apprehenaion that this would cause an increaae 
in disease. Ihe health of the station, however, contimied good. Casualties 
from football were not considered to be serious, and relatively little 
lost time from academic work resulted. Ihe medical officer continued to 
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CQinplain^ however, that football was played by only a small percentage 
o£ cadets and^ therefore^ Its benefits were confined to 6 few« 

III 1901, liti epideiii^ 6f ineailiei ibt^tittfed fh Ihe eity of AMa polls, 
but only 5 cadeta contracted the disease. Prompt segregation, quarantine 
and disposition of the patients prevented ati extensloii of the disease. 
Suring trhe summer cruise, 13 cadets in USS Newport had a mild fdiw of 
measles and all were transferred to the Naval Hospital, Newport, R.I, 
The work of rebuilding and new constructian of Naval Acsdemy Ibuildings 
progressed during 19tK) and early 1101, and with an indicated Increase in 
numbers of the student body it appeared that new sick quarters would soon 
be needed. Construction of a new hospital was muthoria^ed in 1901, but 
no work was started. The new building were equipped with an electric 
lighting system representing a vast improvement in the artificial 
illumination that had been recommended for several years. Fewer complaints 
connected with the eyes were noted and each room occupied by the cadets 
was provided with ample overhead and reading lights . 

Football continued to account for approximately lOX of the admissions of 
midshipmen to the sick list. None of the Injuries was serious, however. 
Or. Wleber complained of the Inadequacy of the sick quarters, which were 
maintained in one of the barracks buildings. He was particularly critical 
of the messing situation. Midshipmen In the sick quarters were subsisted 
on the cadets mess from an adjoining building, but this required the mess 
attendants to be away from their regular duties in the cadets mess. 
Most frequently the meals served were cold and Improperly cooked. In 
addition, the medical staff, who had no messing facilities, were required 
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to leave the building and get their meals in the town of Annapolis, 
The hospital attendants had no living quarters » being required to live 
in town. As a result three times a day» half of the staff had to leave 
the grounds for their meals. 

Dr« Wieber recommended the construction of new buildings to serve 
as a hospital. He recommended that the site should be some distance away 
from the Academy proper. He made a special point of recommending that adequate 
quarters for the staff should be provided ^en the hospital was built. 
Marines and other enlisted men were housed in the USS Sante , the station 
ship. Dr. Wieber considered this to be an unsatisfactory arrangement. 
Dr. Wieber reported that the dentists on station continued periodic 
examinatibti of the teeth or cadets. The cadets were impressed with the 
importance of sound teeth to goud health, and had been instructed in the 
care of the siouth and teeth. He noted a tact, worthy of metition^ that in 
3 years only one cadet had not tteeided deutal work. 

The Surgeon General, in his report for 1903, noted that plans for 
the construction of a naval hospital in Annapolis were being reviewed and 
that its estimate of $200,000 was not too much to allot to the construction 
of an adequate hospital at that station. Even so, no work was started on 
its construction. 

In his report for fiscal year 1904, the Surgeon General noted that 
plans for a new hospital at the Naval Academy had been approved after 
most careful study of the needs of the station. The Surgeon General 
further noted that the number of midshipmen had in recent years been 



41 



almost doubled and the number of enlisted men of the Navy and Marine 
Corps on duty there made it moat desirable that a hospital should be 
bail I. at the earliest practleable rime . The Bureau cdtis ldered that 
bids for the construction of the hospital vere much too high; only two 
bidders responded to the advertisements^ and therefdre, it vbb proposed 
that nev advertisements should be published. A nev hc^fital was planned 
vlth a view toward the proper accommodations of both midshipmen and officers 
on the one hand and enlisted men on the other. The necessity for tiach 
duel arrangement required somet^hat more elaborate plans that wuld have 
otherwise been necessary. Patients whose hospital stay was considered 
tp be mc^re than temporaty were continued to be transferred to tiie Itoval 
fi^pitidi^ Washington^ for treatments 

Ihirlng fiscal year 1906, an epidemic occurred during which 10 
midshipBen developed diphtheria. Strict quarantine procedureiB were 
instituted, and even though throat cultures of additional numbers o£ 
midshipmen showed evluence of diphtheria bacilli no more cadets came down 
with the disease. Fortun«itely, most of the cadets were away on stimmer cruises 
when the epidemic occurred, and classes were delyaed in starting. iQiphtheria 
antitoxin was given as a prophylaxis, so that the epidemic did nOt spread, 
although four Marines came down with the aisease before f^e epidemic was 
over* 

This epidemic added substance to the repeated recommendations for 
haste in the construction of a naval hospital isolated from the Naval 
At^^tt&f proper. Very likely this epidemic was taken at face value, since 
construction went forward on the work to provide a new naval hospital outside 
the Naval Academy proper. 

42 



The Surgeon General, In his annual report of 1907, noted that the 
hoapltal at Anaapolls although uacompleted at the end of flacal year was 
In partial operittion. He pointed with pride that the existing atructtire, 
when completed, would leave nothing to be desired, and that it would be 
an Ideal Institution of Its kind. It would receive the alck among the 
large officer, nldahlpmen and enllated peraonnel of the Naval Acadenyy 
including the Marine Barracks and the station ships, as well as those from 
vialtltig ^ipa at the occnalon alght tequlre* 

By 1911, the new hoapltal vaa In full operation. The medical offlcera 
at the hospital and at the Academy^ however, continued to note deficiencies 
in the ilghti% ays tern, particularly aa {^ovlded for the cedets atudylng. 
The medical offlcera continued to emphaelze the neceaalty for atrict 
adherence to prescribed standards for visual acuity. They pointed out 
that midahlpnieii nuat he deck officers and even though a viaudl error lod^it 
he corrected by gX#aattv weather eondltlona often make the uae of glasaea 
unsatisfactory or impossible. They noted that appointment or continuence 
of weflikllngd at the Acadeioy, after rejection on physical examination, too 
frequeniiy resulted In the aasumptlon for the government of an early claim 
to the retired list. 

The Surgeon General^ In 1911, expreased the opinion tnat competltlye and 
apectacular athletlca are undesirable in the aervlce^ especially among 
midshipmen who are prone to overtrain for or hazard to much in a contest. 
The Surgeon General pointed out that the function of tthe Naval Acaoeiny 
is to equip young men mentally and pfayaiealfy for their chosen profession. 
He stated that physical training and athletics generally should be i.ndulged 
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in so as to safeguard the interests of government and the individuals 
as vell« He continued to eKpress the opinion that football may be 
aoinevhat hasardous as it vaa then being played and that its disabling 
after effects make it questionable as a sport to be encouraged vhere 
future naval officers are being trained. He further suggested that 
pMlonged rigoroua courses of physical exercises necessary to attain 
excellence in physical sports is believed to be dangerous in its after 
effects upon those Who indulge in athletics sports sufficiently to 
excel in them. 

He pointed out that under conditions of service at sea it becomea 
iiq>os8lble to continue rigorous exercise and the individual easily 
falls prey to degenerative changes and tends to become obese, to lose 
physical stamina and in the end he fails to render as many years of 
efficient service as does his less athletic but symetrlcally-odeveloped 
classmates. To substantiate this opinion, medical records of 625 former 
athletes in the Naval Academy classes of 1891 to 1911 were examined to 
determine the bearing of early overtraining upon physical efficiency 
in later lifie. Of these, nine officers had died and 12 had retired. Of 
the 21 casualties, 6 had contracted tuberculosis 8 had mental or nervous 
diseases. Three suicides and 2 retirements were traced Indirectly to 
alcoholism, one death each to acute dilation of the heart and valvular 
disease which the Surgeon General reported were directly attributable 
to track and crew racing and one death was owing to an injury received 
In a football pontes t. Of the remaining 604 in service 198 had dlsabilltlea 
or abnormal conditions of sufficient moment to be of official record and 



\ 



44 



to which their record as athletes had a possible or probable causative 
relationship. While not in most instances physically incapacitating 
the individuals tend tovard an Imminent or premature loss of service* 

the opinion that long-distance crew or foot racing is not beneficial^ 
but productive of serious harm was not one held alone by the Navy medical 
officer but was shared by those in civil life best qualified to judge. 
It was believed that it needs but a decided stand on the part of an 
institution of the standing of Annapolis for the adoption of a safe 
and sane standard In lAiose and other endurance conteats to initiate a 
stndlar movetnent In the athletic world inaking success dependent siDre on 
skill than less upon brute force. 

The burgeon General criticised the practice of employing^ on a 
more or less pensanent basis, the profeialonal coaches and trainers 
at the Naval Academy, It was^ he believed, not to be in the best Interests 
of the Navy, the chief aim of such professional coaches and trainers 
was to produce winning teams since their irepitdtion larigely depended 
upon winning. The Surgeon General went on to say that it would appear 
that the Navy possesses those, among graduates who, with speclaily detailed 
medical offlceirs, etpable of this duty, and the importance of the subject 
should justify the assignment of such officers for this purpose. 

the Surgeon General noted that an examination of the reports on the 
physical condition of four classes at the Acadetoy showed a marked gain 
in average weight and strength during the first year a slight loss of 
average weight and a decided }oss of strength during the subsequent years 
of training. Since this bears a constant relation to the decrease in 
compulsory exercise, he said, during the years as shown by the reports. 
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it la evident that the mind id cultivated at the expense of the body 
in the case of the third, second and first classes. He recommended 
the Swedish ayatem of exerclae^ \^lch waa then an trial at the Maval 
Ali^adetia^. The Swedlah syatem vaa esaent iatiy a ays tern of gyrondatica 
under a medical officer in charge. The object was to implant this ayatem 
in the Marine Corpa • He urged the adoption of the Swediati ay a tern of 
phyaical training by the entire peraonnel of the Navy. The aim he a aid 
should be to develop a atrong resistant body rather than to make an 
athlete of a glveii Individual^ 

The Surgeon General atated that inaofar as possible out«of«-door 
exerciae should be encouraged. He believed that all should participate 
In phyaical drill on deck daily ^ the weather permitting. Be further 
recomaiended that those Who have dutiea below decks ahould be required , 
whan poasible, to spend time daily on deck in the fresh air and sunlight, 
^e Swedish ayatem^ he aaid, appf^ra to be more neatly adaptable to the 
needs of our Service and will probably be adopted more widely, in a 
modified form. 

The Surgeon General went on to criticise the phyaical exerciae 
deacribed by the recently promulgated General Order No. 94. Thia general 
order prescribed a quarterly participation--particularly by officers--of 
a walk of 50 mllea within 3 days or an equivalent bicycle or horse back 
ridea. 

During World War I, conaiderable expanaion of the hospital facilities 
were necessary to take care of the vast expansion of the Navy during thft 
war. Thia expansion was accomplished by building a temporary, wooden ward 
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building vhlch Increased the capacity of the hospital by abouc ISO beds. 
Mo particularly remarkable eventa occurred in the 4 or 5 yeara preceding World 
War with the exception of an occasional instance of typhoid fever and 
several epidemics of diarrhea. In this period, there was some concern about 
the possible development of tuberculosis, but the Uolstein herd of co\98 
owned by the Naval Academy, and used to supply the midshipmen with fresh 
milky vere found to be not infected with tuberculosis bacilli. The herd 
vaa under the supervision of the Bureau of Animal Huabandary, a division 
of the Department of Agriculture, and the more than 300 gallons of milk 
produced daily was maintained in the highest quality. 

In 1918, there waa some concern that an epidemic of diphtheria might 
arise but only one case developed. All of the midshipmen vere admiinlater^d 
a antitoxin with excellent results. 

During World War I, and particularly in the years following, many 
improvements were introduced in the hospital. Most of these inprovementa 
were in relation to the food service department. The installation of new 
refrigeration equipment, a new diahwashing machine, and the building ot 
new a tore rooms and working space contributed much to the mesaing tacilitles. 
The inpatient population totaled about 1,700 admissions annually with an 
average of about 50 at any given tlma. Leas than half of the midshipmen 
admitted to the sick list at the Academy Diapenaary were transferred to the 
hospital for further treatment. Host of these admissions represented minor 
compIalata» or condlelona of short duration^ and were easily cared for without 
admlaalon to the hoapltal. 
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Many of th« temporary bulldinga erected during Kbrld War I were 
continued In uae until 1938 when the last of the temporaries were replaced 
with iBodern atructurea. These addltlona Included a two-atory maintenance, 
a three-atoty weat wing, boualng the operating t^m. X-ray and other 
clinical services and a new modern quarters for hospital corpsmen. 
Considerable construction and modernization in 1941 and throughout 
World War IX kept pact with the liicreaalng requirements and demands 
incident to the vast expansion of the Navy during World War II* 
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ARROWHEAD SPRINGS, 
SAN BERNARDINO, CALIFo 

This facility was one of many xe^oTt hotels leased by the Navy 
Itedieal Department for use as a convalescent hospital dnting fforld 
War II. The Arrowhead Springs Hotel was located on the state highway 
No« 18, 6 miles north of San Bernardino, Calif. , at an elevation of 
about 2,000 ft. It vas leased from the owners in Hay 1944, and iniQedlately 
converted into a convalescent hospital. There were 139 rooms and 10 
bungalowa in the hotel complex. It was equipped wlt^ a beautiful outdoor 
swimming pool, a built-in little theater seating 130 and other recreational 
facilities on a 1,700-acre mountaneous terrain. 

The hospital waa commissioned 13 May 1944 with CAFT Joseph Am 
liello, MC, nSKi Retired, as Commanding Officer. The first patienta 
were received the next day. There were 300 ambulatory patients transferred 
from the Kaval Hospital, Corona, who formed ^he first contingent of patienta 
in this facility. 

On 26 August 1944, a timber and brush fire in the scrub growth about 
two miles off the hospital reservation spread rapidly and for a time 
threatened to involve the entire reservation. Between about 1000 and 180u 
that day, the hospital was seriously threatened. In the early evening, 
however, immediate danger seemed to have paased, although fires continued 
to break out sporadically nearby until the next morning. The hospital 
fire department, hospital corpsmen and some ambulatory patients cooperated 
with the aurrounding comoninity fire departments and were aible to keep 
the fire amy from the hospital reservation. 
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On 17 June 1945 » the designation of thia facility was changed 
from U^S, Naval Convalescent Hospital to U.S. Naval Special Hospital. 
Mo change occurred in the type of patienta received or the dutiea performed. 

During the summer of 1945 the construction of five temporary 
buildings was begun to provide additional space for the library^ offices 
of the educational services department , occupational therapy, welfare 
and recreation, ships service, brig, civil readjustment, insurance and 
legal assistance. Red Cross, post office and officera club. All offices 
In this new construction were occupied by 1 December. 

Following the first group of 500 patients received from Corona, 
most of the patients subsequently received were from Naval Hospital, 
Long Beach or from Naval Hospital, San Diego. The patients included 
those recuperating from all but mental and dental conditions and tuberculosis 
infections. All. were male and ambulatory, most of whom were orthopedic 
patients. . . 

Up to 1 November 1945, a total of 5,789 patients had been admitted. 
The hoapital served to help alleviate overcrowding in the nearby naval 
hospitals and at the same time provided a beautiful, comfortable place 
to convalesce. Approximately 600 patients remained on board on 1 November 
1945. Of the more than 5,000 discharged, more than 2,800 were returned 
to full duty and an additional 700 were returned to limited duty. More 
than 700 were surveyed to civilian life and about 800 were transferred 
for further treatment in other naval hospitals. 

Since most patienta were ambulatory, a great deal of emphasis was 
placed upon a well-rounded rehabilitation program, with work, study 
and pleaaure combined. The hoapital was equipped with a curatoriiim, built 
especially for administration of physical therapy, steam baths, Nauheim 
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baths, and massages, and was especially adaptable for convalescent 
patients. The dim ate vas excellent and well suited for the treatmeat 
of upper respiratory infections. 

The rehabilitation department was staffed with a physical training 
and educational services officer, occupatiotial therapist, welfare and 
recreation officer and a representation of the Red Cross, who with the 
rehabilitation officer and the chaplain initiated a comprehensive re- 
habilitation program. 

All the patients were required to take part in basketball, Softball, 
archery, horseshow pitching, shuf f leboard, or one of many other activities 
all concentrated in that area. It was possible for each man to find something 
in which he was interested to participate in as a part of his physical 
training. Those patients requiring special exercises were treated 
individually, as indicated. 

The educational services department was organized in conjunction 
with the San Bernardino Valley Junior College and the San Bernardino 
High School. A program was initiated whereby men interested could attend 
regular classes or special review courses under the instructors at those 
schools. In addition, the junior college furnished a teacher five mornings 
a week at the hospital to conduct remedial reading classes. All patients 
unable to pass a seventh grade test were required to attend this class. 
Many of them were able to obtain credit in high school or college work. 
Some graduated from high achool and one from the junior college. 

A aeries of form lectures were given weekly at the hospital by 
imminent speakers on timely subjects of interest. These lectures were 
maintained for more than a year through the cooperation of the Junior college 
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and the University of SedLands. Ihe lectures were attended not only by 
patients but by Interested staff members. 
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ASSU&Y PARK, MEW JERSEY 
the HdVal Convalescent Hospital, Asbury Park» V.J.^ vaa commissioned 
10 April 1945. CAP! William U. lurville, MC» USN vas medical officer 
in command* 

The hospital consisted of the former Berkeley^Carteret and Honterey 
Hotels. These hotels, together with convention hall salarium open-air 
pool and garage formed a large beach area on the ocean front. Prior 
to the establishment of a hospital, this group of buildings had been 
used by the Navy pre-midshipmen school, and before that, as a receiving 
ship for the British Royal Navy, at which time it vas known HMS Asbury. 
The former Berkeley-Carteret Hotel was used as the main hospital building. 
It consisted of the main floor, mezsaine and five ward floors with a 
total capacity of 1^500 beds. On the ground floor were located the 
administrative offices, the of flcer-of-the-Day *s office, examining room, 
civil readjustment office, medical storerooms, linen room, laundry, pharmacy^ 
snack bar and patients* recreation rooms, the upper floors were served 
by three passenger elevators and one service elevator. 

On the mezzaine floor was located the palm room, used aa a receiption 
center by patients and their guests. The oval and mandarin rooms were 
used as an officers lounge and dining room for both staff and officer 
patients. The large crystal ballroom was partitioned, half being used 
as a chapel and the other half as a dining room for handlcaped patients. 
Other activities on the mezzaine floor included a library, arts and skills 
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units, 8ick officers quarters and the Commanding Officers quarters. 
Ihe five upper floors were used for the clinical services offices and 
vards. 

The nearby, former Monterey Hotel vas used as living quarters for 
staff enlisted personnel. Ihe general mess for ambulatory patients and 
staff and enlisted mens* lounge and recreation area^ ships service, post 
office, small stores, banking facilities, dental offices, prosthetic 
laboratories and bag room vera also located In the Monterey Hotel. 

Convention hall^ located about 300 feet south of the main building 
on the ocean front, was used as a center of entertainment for all hands, 
Including the showing of movies, the holding of dances and presentation 
of shows and concerts. Physical training and gymnasium activities were 
located in convention hall as well as class rooms and shops of the 
educational services department. In the education aervlcea department 
were Included a wood shop, radio and photographic laboratories and drafting 
room. The open-air pool and beach were directly east of the Monterey 
Hotel where well equipped lockers and shower facilities were available. 
Svlmmlng and sunbathing were the main recreational Interests for patients 
and staff during the summer months. The salarium was located due east 
of the Berkeley Hotel and connected to It by an overpass* A separate 
sun deck area and recreation rooms were reserved for officer and enlisted 
staff personnel. 

As with other Navy canvaleacent hospitals the principal emphasis In 
this hospital was to provide rehabilitation facilities. It was established 
to help relieve congestion in the nearby general naval hospitals. Admissions 
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of patients were limited to those who required no treatment other than 
rest, diet, physical therapy or hydrotherapy. On 7 July 1945 the aane 
was changed to U.S. Naval Special Hospital, although Its general function 
was not altered thereby. 

Almost all patients vere ambulatory, on admission, A small number 
of patients vere admitted to this hospital as emergencies from the Ammunition 
Depot at Earl, N.J. and from among those living in the area who became 
ill vhlle home on leave. In the main, these patients vere cared for until 
ready to return to duty. Fracture and postoperative patients made up a 
large percentage o£ the patients received. Physical therapy and remedial 
gymnasium activities vere available for those for vhom such treatment vas 
indicated. More strenuous physical activities vas available as the 
patients convalesced. 

This hospital received neuropsychiatrlc patients; individual and 
group psychotherapy vas offered to provide an adequate readjustment to civil 
life. The rehabilitation program was a coordinated activity generally 
Initiated by the vard medical officer. Physical therapy, physical training 
or vork detail vere assigned to each patient. 

A full program of rehabilitation and civil readjustment procedures 
vere provided for each patient. 
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JiSBIflta^^ NORTH CAROLINA 
. This U.S. Naval CQCivHiescent hoBpltal was coimalssloned 24 May 1943^ 
the hospital occupied the facilities previous ly kfumn variously as t&e 
Kenllvorth Inn or Appalachian Hall, The first Commanding Officer was 
CAPT William A, Atigwin, MC, USN. It was established to relieve the 
congestion in the naval hospitals In the Norfolk area» 

The first group of patients, numbering 52, arrived 23 February 1943. 
Since the hospital was not yet ready for the reception of patients the 
Navy Rest Center, Grove Park Inn, nearby, was designated as an annex 
until such time as the hospital could be made ready. These 52 were 
joined by other groups of patients until by 6 March, 125 patients were 
In the Grove Park Inn. By the time the main hospital was ready for 
coiDdilSS loning in May, however, only four remained to be transferred to the 
Kenllworth unlt*. 

The first large group of .patients arrived 27 May 1943 from the Naval 
Hospital, Norfolk, Va. During the 3 years of its existence, there were 
6,338 patients treated in the hospital. 

Before the Navy took over the property. It was under lease by the 
Ashvllle Holding Company to Appalachian Hall, Incorporated, operated by 
Drs. William Ray and Mark A. Griffin as a sanltorium for patients with 
mental and nervous diseases • The property coiwlsted of 13 acres In the 
Kenilworth Park section of Ashville, N.C. The site was splendidly suited 
for the purpose of convalescence* The buildings were on a flat area of 
an elevated ridge between two hollows overlooking the village of Blltmore 
with a superb view of the surrounding country and mountains. It was in 
a spars ely^set tied region, quiet and secluded, yet only two miles from the 
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center of Ashville. fius service to and from the city included a station 
Inside the hospital grouiids. 

The main hospital building mbb constructed of hollow tiles and 
stucco in the style of English country-house architecture. Originally 
erected as a hotels the building vas In the form of a T, with its greatest 
length In the lateral of the T with a short central stem. There vere five 
stories above the concrete and stone basement. A wide tiled veranda 
extended along the entire front and around both ends of the main part 
of the building. Part of the veranda was covered and enclosed. The 
main building faced south. The five stories of the main building 
contained 225 bedrooms capable of housing 401 patients and 60 staff 
meidbers; relatively little alterations vere necessary to equip it as a 
convalescent hospital. 

Originally denominated as a convalescent hospital the name was 
changed officially to U»S. Naval Special Hospital, 6 Jfuly 1945. The 
planned emphasis on rehabilitation, made this facility ideally suited 
for its purpose. The patient entering the hospital received the benefit 
of a complete change in his Havy routine in much the same vay that a person 
in civil life benefited by a vacation. That change in physical environment 
was agumented by a policy of no regimentation of patlenta, providing a 
program without undue emphasis on guidance that encouraged the patients 
to engage in useful or occupational vork of their respective interest. 
Occupational selection was permitted to include sports^ games » serious 
study, literary pursuits, reading or whatever. In this way, work and 
play were combined into a form of occupational therapy tending toward 
con^lete rehabilitation without the patient being awar of it. Although 
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education was not made compulsroy, the prOj^ram vas emphasised eo that 
most patients took advantage o£ the facilities offered^ 

Characteristic of most of the convalescent special hospitals 
maintained by the Navy during World ttar II, this hospital had a 
preponderence of orthopedic patients. Most of these required individual 
corrective treatment; therefore , the physical therapy department vas 
kept quite busy. Physical training also vas emphasized. 

An active velfare and recreation department vas in operation 
throughout the period this hosj^ital vas in commission. In the hotel 
ballroom, a stage vas built and a movie projector and screen installed. 
In the basement 9 a large room provided space for ships service^ billards, 
pingpong tables y and tvo bovling alleys. Game equipment proved to be a 
splendid addition to therapy in giving patients a cheerful and carefree 
outlook and at the same time providing controlled exercises for coordination 
of unused muscles and limbs. . Ihis Indoor recreation vas aupptemented, in 
season, by golf, tennis, badmitton, archery, horseshoe pitching, shuf fleboard, 
baseball^ and other activities. As veil as vork in the gardens going on 
picnics and making trips to nearby points of historic and scenic interest. 

Since many of the patients in this hospital vere expected to be 
returned to civil life, an active civil readjustment program vas established. 
In this department, each departing patient vas informed of his righta 
and benefits as a veteran, and each man vas msde to believe that the Navy 
vas interested in his future. 

The location of the hospital vas found to be inappropriate for 
patients with respiratory or joint diseases. Although the altitude vas 
fairly high— about 2,100 feet— rainfall vaa rather excessive and there 
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\9aB considerable dampness. In the winter It was found there was 
imich coal dust in the air. Chronic respiratory patients Invariably 
fared poorly. The care of rheumatic fever patients was somewhat 
unsatisfactory In that these patients frequently required prolonged 
bed rest^ a fact which did not contribute to their mental well being 
when most of the other patients were ambulatory and enjoying practically 
a "free gate.** An Interesting sidelight In connection with the type 
of patient received in this hospital was that concerning the great 
increase in the number of patients operated upon for ruptured Intervertebral 
discs. During the first 12 months of Its existence, this hospital 
received 9 patients of whom 6 were sent to duty and 3 returned to the 
referring haspltal for further treatment and disposition. During the 
next 16 months, 47 more were received of whom 25 were sent to duty and 
7 vere trans f erred to another hospital for further treatment, 9 were 
aurveyed out of the Service and 6 were a^Ul under treatment in October 
1945. 

The commanding officer noted a frequency in the history of trauma 
sustained in physical training among orthopedic patients, especially 
in fractures of the carpal and scaphoid bones and dialocated knee 
cartilages. The commanding officer wondered if the advantages of 
intensive physical training might not prove to outweigh thle obvioua 
disadvantage. 
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The commanding officer Included In his final report » an observation 
that the single most effective portion of the rehabilitation program had 
been diversified and complete physical therapy and mechanical therapy 
regimes • Since many of the patients received were admitted very soon 
after definitive treatment had been administered^ the hospital was able 
to initiate physical therapy and muscle building exercises at the optimum 
time. He noted that the welfare and recreation program, coordinated with 
educational services and physical training departments , was very effective 
in the rehabilitation* 

Among the noted personalities who visited the hospital was Miss 
Helen Keller, widely-known blind and deaf author, who addressed all 
hands* 
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BAINBRID6E, MD. 

The Naval Hospital^ Balnbrldge, Md. vas comalaaioned on 4 February 
1943, Ihis hospital vbb a detached conmand of the Naval Training Center, 
an activity vhich occupied 1,183 acres. The Naval Training Center and 
Hospital vere located about midway between Philadelphia and Washington, 
near the Susquehanna River* As a principal subordinate conmand of the 
hospital was the Hospital Corps school. 

The first conmandlng officer of the hospital was CAP! A. D. 
Davidson, MC, USN, vho remained in command throughout World War II 
until 15 April 1946. The hospital and Hospital Corps school occupied 
about 88 acres of the training center compound. The hospital was 
inactivlated on 15 May 1947* During the Korean conflict, the hospital 
vas reestaMiehed, 3 April 1951, with CAPT H. L. Goff , MC, USN, in command. 
It remained in commissioned until 27 November 1957, when it was designated 
aa a naval dispensary in support. qf the training center. 

The training center is situated adjacent the township of Port Deposit, 
Cecil County, Md., on Highway 222 between U.S. 40 and U.S. 1. 

The low priority of the hospital group of buildings In the construction 
schedule created iiiany early administrative and prof esaional problems. 
The hospital was only 33% complete in October 1942, when the training 
center was commissioned. This necessltiated the use of recruit barracks 
for the care and treatment of the recruit sick and injured until February 
1943, when the hospital was commissioned. Owing to the haste with which 
the hospital buildings were occupied, supplies and equipment received 
during the construction period were stored in buildings scattered throughout 
the training center. This resulted in many items being misplaced and later, 
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much difficulty was experienced in locating some of these items. Lack 
of housing facilities 9 poor transportation and the relative isolation 
of the hospital and training center area avay from large labor markets, 
resulted in many difficulties in the recruitment of civilian personnel 
for the operation of the hospital commissary and other service departments • 
A6 a result of this problem^ the hospital functioned throughout World 
War II with military commissary personnel. 

At the time of conmlssionlngy there were approximately 12,000 
recruits under training at the center and the hospital vas then only 
92% complete. For some time following commissioning, some recruit barracks 
In the training center vere continued In use for the care of the sick 
and Injured, The original commissioning staff of the hospital consisted 
of 32 medical officers, 2 dental officers^ 1 Supply Corps officer, 11 
Hospital Corps officers, 27 nurses, and 296 hospital corpamen. 

Construction, occupation. and -training of recruits continued during 
the course of the preparation of the training center for full use. 
Extremely muddy and, at times. Impassable roads made transfer of patients 
from training center barracks to the hospital very difficult. Ambulances 
on many occassions were unable to pass along the muddy roads. The hospital 
commissary began operations on 11 February 1943 and vas then available 
for the hospital enlisted staff and students and staff of the Hospital 
Corps school* The first surgical operation was performed on 17 February 1943. 
By the end of 1943, 12,456 admissions had been recorded. In 1944, there 
vere a total of 18,038 admissions; in 1945 a total of 29,963 were admitted. 
The patient load, in 1946, declined to 18,594, and further declined, in 1947, 
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to only 2,002* Th# hospital was deattlvatwd on 17 March 1947, at 
vhich time CAPI A. Alden, MC, was In command. 

The hospital compound sloped gently to the southwest and the east. 
The highest point was at the southern end of the area and was about 
360 ft. above sea level. The lowest point at the southern end o£ the 
hospital compound was about 260 ft* giving a variation of approximately 
100 ft. from the highest to the lowest point. Consequently, erosion 
was one of the most pressing problems faced in the early operation 
of the hospital* Considerable attention was given to correcting this 
condition which Involved grading and seeding of approximately 61 acres 
of ground during the first 18 months of operations. It was necessary 
to control dritlnage In the sireas most affected by erosion with retaining 
walls, ditches and basins of concrete or brick i^lch were constructed 
as preventive measures^ 

Generally, the hospital buildings were constructed of cinder block 
and wood, and were not Intended as permanent structures. There were 
more than 80 structures within the compound. New construction and 
enlargement of facilities continued throxighout the war. On several 
occasions more than 11,500 patients were hospitalized at given times. 
Most of the buildings were single storied but a number of them, particularly 
the later buildings, were two stories In height. 

The hospital provided traatfMrc^ buA care for all conditions including 
neuropsychiatric patients. 

The hospital was recommlssloned 3 April 1931 , under the command of 
CAPT H, L. Goff, MCy USN^ This reactivation was necessary m lOiet the 
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requirements of tiie vast expansion of the Navy during the Korean 
Conflict. The hospital remained in commisaion until 27 November 1957 
vhen the designation vas changed to navy dlapienaary in support of the 
navy training center, 

Ihe Hospital Corps school was disestablished 15 Novexhber 1957. 



BALBOA^ CANAL ZONE 

Tills naval hospital vas commissioned 15 August 1942 in support 
of Navy operatiag forces on the Pacific aide of the Panaiaa Canal Zone, 
the hospital functioned as a unit of the Naval Operating Baae^ Balboa , 
in the 15th Naval District. 

Between 15 August 1942 and 31 August 1945 t^e total nuinber of 
patients admitted ^as 6,425, including 470 officers. The daily l^^t^ent 
census averaged about 200, 

ike hospital functioned aa a general hospital, staffed and equipped 
to deal %iith every type of medical and surgical problem with the exception 
of neurosurgery and patients requiring roentgen therapy, which was available 
at the llavai Hospital, Coco Solo. Patients who needed extended care were 
transferred to a naval hospital in thr United States. Rehabilitation 
was limited for this reason. The primary purpose of the hospital in 
Balboa was for treating and returning patients to duty as soon as possible. 
An outpatient clinic for dependents, including jpl^^ obstetric 
and pediatric services, was established early. 

Since the hospital was located in a hot cliioate, tropical medicine 
was of primary concern and consultations were regularly made with specialists 
attached to the Army hospital at Ancon. Certain laboratory examinations 
were regularly made at the Army Corgas Hospital « All postmortem examinations 
were also done there, in accordance with Canal Zone law. There were 
inordinately large number of neuropsychiatric patients received in this 
hospital since this facility was the last naval hospital available to ships 
transitifig the Canal on the mf to the Pacific Iheater. Preventive medicigit^ 
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exclusive of routine innoculations , was not practiced normally, since this 
VB8 the function of the health authorities of the Canal Zone. Tropical 
diseases were not endet&lCy during the war, in Panatna* Relatively few 
admissions were for malaria and most of these represented relapses by 
patienta who had acquired the disease In the Pacific. There were aoii^ 
admlaslons for ameblaals. 

No acute traumatic or mental conditions owing to warfare were 
admitte^d although tidisibat- Induced condltloiia in the ehronlt stage formed 
about 10% of the hospital population. Fungas Infections were very coxmnon, 
but most yielded easily to treatment. Disability owing to skin conditions 
was Gcmstderably lass than iii otiiiet tropical areas. 

The hospital buildings were of a permanent type construction, modern 

in design and completely equipped with all facilities for the care and 

cdiofdrt of patients and staff. The hotj^ital proper consisted of five 

f I 

general wards approximately 135 24 $ tix£k offimtt qtUirters, providing 
23 bedrooms 13 x 15 with connecting baths; sick dependents quarters 

provided 15 bedrpoiifi 13^ x 15* with connecting baths and a neuropsychiatrlc 
I I 

mm^ 135 x 24 . The normal bed capacity was 314. Building 1, i^ich hdi^iied 
aifeiinlstratlve offices and special departments was five stories high. The 
wardl buildings wete of three stories all served by elevatoirs. All wards 
were proviiied wiih solaria. 
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BREMERTON. WASHINGTON 

This naval hoapltal waa C0n8tructed to atipport the Navy Yard, Puget 
Sound. It was commissioned 1 April 1903 with Passed Assistant Surgeon 
A. £• Alfred, MC. in comnand. 

Health care delivery had been provided In tlie Puget Sound Area 

since the early 1890's« A small Navy station was established on Sinclair's 

Inlet in September 1891 • The aick bay of the OSS Nipsic vaa used as a 

dispensary for the navy yard until November 1901, vhen medical activities 

vere transferred ashore to a small frame building adjacent drydock No. 1. 

In 1902, two small frame buildings to house the aick quarters of the yard 

vere constructed by the Cotton Bros, and Company of Oakland, Calif. These 

buildinga consisted of one-story structure 73* x 23* and a tvo-story annex 
t f 

37 X 36 • These buildinga coat ali^tly more than $11,200«00 and had a 
bed capacity of 14. They vere first occupied on 26 January 1903. These 
aick quarters vere designated as a naval hospital , 1 April 1903. 

On 2 March 1907 » an Act of Congreaa authorized a group of permanent 
buildings in the navy yard for hospital facilities but no funds vere 
appropriated until 1909 vhen a contract vas avarded to the Concermon Bros, 
for the construction of three buildinga: the present adminiatration building, 
the subsistence and operating building and one vard building. Construction 
vaa begun 29 May 1909 and completed 27 January 1911. The Medical Department, 
although they took poaaeaaion in January 1911, did not occupy the buildings 
at the hospital until a year later. Surgeon A. Farenholt, MC, refused to 
utilize the buildinga oving to defects in the drainage ayatem of the galley 
In the basement of the hoapital. Actual occupancy occurred 1 January 1912, 
vith Surgeon F. C. Cook, MC, in command, 
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Mev construction of additions throughout the years has raised the 
capacity of the hospital to about 700 beds with 418 in permanent structures • 
Ihe capacity can be Increased to more than 1,000 In an emergency. The 
highest number of patients on board at any given time^ occurred during 
World War II when 1,033 were hospitalized. 

The hospital la located on one of the highest points of the Puget 
Sound Mavy Yard and occupys the northern two thirds of a reservation 
containing about 20 acres, the permanent buildings of the main group 
are of brick construction with a three-story administration building, 
and the two-story subsistence and operating building forming an annex 
from which two-story ward buildings extend on either side. Temporary 
one-story buildings, erected during World War 1, were removed prior to 
World War II. Additional ward spaces were provided during World War II. 

The present complex consists of more than 30 buildings and is about 
240 ft. above sea level. The north boundry of the hoapital adjoins the 
city of Bremerton at street level and extend two blocks in an east-west 
direction. Utility services for the hospital are supplied from the Navy 
Base. From the hospital grounds may be seen the snow-capped Olympic 
mountains and the towering Mt. Rainier. 

The Fuget Sound Area was first visited by Europeans , in 1792. 
Ihe British explorer, Captain George Vancouver discovered the waters which 
he named Puget Sound. Captain Vancouver named several landmarks for British 
officers and other friends. These place names include Mt. Baker^ Port 
Orchard Bay, Mt. Rainier and Vashom Island. Mt. Rainier was called Tankoms 
by the Indians. 
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In the 1840's, and later, in 1870, a board of engineer officers, 
V.S. Arnsy made a careful study of Paget Sound and strongly recoiomended 
that a naval station and dry dock be established In this area for the benefit 
of the Navy and Merchant Marine. LI Charles Wilkes, USN also explored 
Puget Sound and is credited as giving American names to many of the landmarks 
previously named by Vancouver, The first chart and map of the Puget Sound 
area was prepared by Captain Vancouver and vas widely used by his successors. 

Early exploration and Inspection did not lead to the eatabllshment 
of a naval base In the Puget Sound area. In 1867, when the United States 
purchased Alaska, this area became highly desirable for a base. Although 
successive inspection teams and Indlvlduala visited the area for the purpose 
of determining the desirability of establishing a navy station here, no 
action was taken until 1888 when an Act of Congress instructed the Secretary 
of the Navy to examine the coast in Oregon, Washington and Alaska for the 
purpose of establishing a suitable site for a navy yard and dry dock. 
The Secretary of the Navy appointed a conmisslon headed by CAPI A. I. 
Mahan, USN, who recommended the site between Dye's and Sinclair inlets 
consisting of about 1,800 acres, located about 15 miles from Seattle<, l^e 
Congress did not act and in 1890 another commission was appointed headed 
by CAP! X. 0, Selfrldge, USN recommended the same alte fbr-^a navy yard. 
This time, Congress authorized the Secretary of the Navy to acquire the 
tract of land not exceeding 200 acres ^ and on 16 September 1891 the Navy 
took possession of the first land now comprising the Puget Sound Navy Yard, 

In June 1904, the sick quarters became so crowded that It was necessary 
for the Commandant to notify the Pacific Squadron that the hospital could 
acconoDodate no more patients from the fleet. During the same year occurred 
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the death of Moses Seattle, videly known and popular Indian of the 
Bremerton- -Blpsack area and grandson of the famous chief, Seattle, for 
vhom the city is named. Seattle died at the naval hospital as a result 
of burns. He was buried in the old cemetery at Suquamlsk, Kipsap County, 
some distance from the veil- tended plot of his famous grandfather • During 
1905, as many as 224 patients were hospitalised resulting in much overcrowding 
and the need for using temporary buildings as an adjunct to the hospital. 
The nearest civilian hospital was in Seattle and therefore the naval 
hospital served as a yard dispensary and for hospitalization of the mare 
seriously injured or ill civilian workers. 

With the commissioning of the new hospital the old hospital building 
was sold to private interests in Bremerton and as late as 1949 was still 
in use as the Harrison-Memorial Hospital of Bremerton. 

At the close of World War there were approximately 5,000 enlisted 
men in training at the Training Station, Puget Sound, 5,000 at the Training 
Station, Seattle, 500 at the Receiving Ship, and an additional 500 Marines 
and Navy men were attached to ships of the patrol service. In addition, 
there was an excess of 6,000 civilian employees in the Niivy Yard, ammunition 
depot and other Navy stations, who were eligible for hospitalization. Despite 
constant overcrowding and ever** increasing patient loads the hospital met all 
demands • During September 1918 a severe epidemic of influenza occurred, and 
characteristic of this influenza epidemic, a large number of deaths resulted. 
One medical officer, one nurse and two hospital corpsn«n of the hospital 
staff were among those who died. The total deaths numbered 11. The total 
nuxober of admissions during 1918 was 2,937. 
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There were no quarters for medical officers in the World War I 
period and this coadition created much diaatls faction, aa nenibera of the 
ataff were forced to live In baaement rooma without hatha, or In Seattle* 
Owing to this condition, many Reserve medical officers refused to accept 
consnlsslons in the Regular Mavy, 

By the end of 1921, eondltlona had returned to normal. The hospital 
staff then consisted of 6 medical officers 2 pharmacists and 45 hospital 
corpamen. During 1921, the cemetery waa removed from the hoapital reservation* 
Unclaimed bodies, numbering 62, were removed and transported to San Franclaco 
where they were reburied in the Presidio National Cemetery. In 1922, 
the city of Bremerton donated a camp alte at Camp McKeen on Lake Kltaap, 
which vaa uaed throughout the aumner for recreation of hoap^ital corpamen. 
In 1923, the outpatient clinic was transferred from the yard dispensary 
to the naval hoapital. 

Extensive landscaping of the hoapital grounda waa commenced In 1927 
with the cooperation of Mr, Peter Oemlauf, landscape architect of Seattle* 
In 1927, a new Hoapital Corpa quartere waa approved and conatrueted. During 
1941, considerable exf ana Ion of ward facllltlea was made to take care of 
the increasing numbers of Mevy Yard personnel. During World War II, the 
patient load Increaaed from a low of 2,343, in 1941, to a high of more than 
8,000, in 1945. 

At the end of World War II, the bed capacity of the hospital was 
eatabliahed again at 550. Considerable remodeling and re^qulpplng of 
tiie hoapital with more modem facilitiea have occurred ainee then« 

Ihe Naval Hospital, Bremerton enjoys a particularly good relationship 
with the city of Bremerton. IThe hoapital la conaidered very much a 
part of the ecmmdJty. Bremerton waa eatabliahed in li91, and ^e great 
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portion of the fidpulatlon oves itfi existence either directly or Indirectly 
to the Navy Yard facilities. The first streets in Bremerton to be paved 
vaa in 1912. Ihe present population of the city la nDre than 30,000^ 
It la one of the larger cltlea In the United Statea vlth no railroad 
connection. Visitors to the city must arrive either by automobile or 
by ferryboat* 
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BB0OKLYN, NEW YOBK 

The land occupied by the Naval Hospital, Brooklyn, N.Y, for 
iQore than 125 years was nc^ulred in the spring of IB2^, the original 
purchaae inclucling 23 acres of tim old Schenck farm* The ptirefasse price 
was $7,650. The deed was given by Sarah and Jane Schenck, widows, Jacob 
and Ida Barris^ and Isaac and Maryann Hanis. the date of tranafer of 
the dead is in despute, though they gin^lly accepted date Is 1 May 1824. 

1!he early history of the Brooklyn Naval Hospital is closely associated 
with that of Che Kavy Yard, which was adjacent « the original land purchase 
for the Navy Yard was in February 1801 and consisted of about 40 acres. 
Over the years many more acres were acquired by the governnent, since the 
Brooklyn Navy Yard was an important facility* Ev#n sos^ of the original 
hospital reservation was transferred to the Navy Yard. The hoapltal site was 
on land once owned by some of the earliest settlers in the so-called 
Wailabout aectlon of firodfclyn. At the time of the first aettleinent, 1^ 
June 1637, this area was farmland • 

Ihe hospital and Navy Yard border Wailabout Bay where British prison 
shipa were moored and where historians claim that more t^an 11,000 AfQerican 
prisoners died during the Revolutioif, Much of the Navy Yard land was swamp 
area, later reclaimed. The hospital site was described as *'the heel portion 
of the Schenck farm, 56 feet above tlie water«*^ the name, Brooklyn, waa 
derived from Broidcelan or Broukland, old Dutch names. This claim Is deaputed 
in the book, "Historic and Antiquerian Scenes in Brooklyn" by I.W. Field 
who attributes the name of Broukelen^ a city in Holland. Broukelen is the 
Dutch word for marshland* 
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There have been loany historic accounts and books vrltten In relatton 
to Net? York City and Brooklyn* Host of the civilian hlstoriani^ give 
short notice to the naval hospital In the early part of the 19th century; 
Frime^ iox example, in his history of Long Island, written itoi I84S, serves 
an an excellent i^xample of the way in which early historians treated the 
naval hospital* Tacked on to the description of the Navy Yard is the 
following two-sentence paragraph: 

'^There is a large naval hospital in the vicinity, where the sick, 
aged or disabled seamen are furnished with comfortable quarters and 
medical attention* The adjoining burial ground has already numerous 
occupants and their tmisilrer is anttualfy incireasing,'* 

This attitude vas typical of the general population toward all 
hospitals, no less to naval faospitala» One hiatorian suggested, in writing 
about the Brooklyn naval hospital, ^on went to a naval hospital, and you 
stayed there--ln a wooden box**' 

The Brooklyn Na^ Yard vaa eatisiblished in 1801 • There is evidence 
that the existing mansion of trfie Schenck farm was used from the beginning 
of the use of the Navy Yard for the reception of the sick and injured. 
The Schenck mansion and other buildings were used for medical department 
purposes until the main portion of the permanent hoapltal mn put in use ii^ 
1838. The 1838 date is generally considered to be the commissioning date 
of the Brooklyn Naval Hospital. The first structure, added to over the 
years, was a three-story brick and granite building. In later years, this 
central structure was added to and connected with other buildings by means 
of ramps so that by the time of World ffar It, the hospital had an authoTised 
bed capacity of 1,200* 
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Ihe Naval Hospital^ Brooklyn was one of the first hospitals 
authorized after the establishment of the Naval Hospital Fund, la 1811. 

Early In 1831 » CoimDodore Schaney, Conmandant of the Navy Yard subinitted 
to the Hon. John Branch, SECNAV, a bid for the construction of the hospital 
on the land owned by the Naval Kospltal Fund. A bld» dated 21 January 1831, 
reads: 

"Sir: I will furnish all the materials and construct a three-story 
brick hospital^ with a blue atone basement tvo feet thick with 12 Inches 
outside brick walls, partition walls 8 Inches thick, slate roof and 
cooper gutters, hard finished walls and a small iron grate in each room, 
the building to be properly tijobered with floors of white pine, plain and 
groved, aix panel doors with 7 inch rim lock, as sashes hung with weights 
and woodv7ork painted with two coats of white lead, Ihe entire building 
for the sum of $19 » 000. Each wing $16,000 for a total of $32,000^ the 
whole for $51,000. Or any section for its separate sum to be furnished 
comfortably to the plans submitted. I am. Dear Sir, Respectively, 
Your Obedient Servent, Martin E« Thompson** 

SEGKAV on 4 February 1831, in a letter to the Hon. Michael R6ffman, 
Chairman of the Naval Coomittee of the House, referred to the Brooklyn needs, 
saying that there were buildings on the property, which with little repairs, 
could be used to house the officers and attendants of the hospital. Secretary 
Branch pointed out that the requirements at Brooklyn could be met by the 
construction of a main building of brick at a cost of $19,000, asserting 
that accommDdations for 50 or 60 alck were quite aa large aa needed in 
Brooklyn. 
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In 1831, the funds from the Naval Hospital Fund having been 
exhausted in the construction of the Philadelphia and Norfolk hospitals, 
Brooklyn, Boston, and Pensacola were still destitute of buildings deinanded 
by the vants of the Naval Service. It was not until 10 July 1832, that 
Congress appropriated $20,000 for the construction of the Naval Bospital, 
Brooklyn. Precisely when groand was first broken for the hospital at 
Brooklyn is not clear, but it evidently occurred in 1833. In that year, 
on 19 April, Kew York State ceded to the United States its jiirisdi^stibn 
over the land. SECNAV tifolrted to President Jackson on 30 Boveiiiber 1833: 
"Under the appropriations lately made by Congress, new hospitals have 
been coiiamenced near Pensacdla, New York, and Boston, on rettred and heilthy 
sites, conibining g#eat convenience and beauty. Wmm plans of these have 
been formed on a scale suited only to the present wants of the service, 
but capable of easy and appropriate enlargeoient hereafter, whenever 
our necessities require tt.^' * - 

As ah exhibit to his report SECNAV furnished an estimate of the funds 
that would be reqiulred to finish tliem In the manner proposed, and Hsked the 
President to request an a|»proprlation of f 18, 000 toward further construction 
at Brooklyn and $3,250 for furnishings. Only the central portion of the 
hospital was approved and constructed. Construction continued through 1834 
^tihout incidents Wti 183$, ii@HAtr asked Congress for additional approp^rlations 
for the completion of the hospital, which was described as urgent. The Navy 
commissioners reported to SECNAV, tn March 1836, that a hospital bullying 
at irodtelyn near lAie ISfair^ tard ItJQ ft ieet lias been erected. 

It was described as having a basement two stories and attic. The ground 
belonging to It coii9rl8e4 20% acres upland and 1*3/4 acres of salt marsh and 
aboiii 12% of a edge. She commissioners estimated that the amount necessarjr 
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to complete the building and to build the necessary enclosures to 
graduate the grounds » to repair a house for the residence of the surgeon and 
to construct a landing from the river would be $34,500 of vhlch there vas 
estimated for 1836, the sum of $16,500, leaving $18,000 still deficient. 
The commissioners noted that if Congress vould deem it advisable to 
appropriate the whole sum the work might be coo^leted, in 1837, the 
comndss loners noted that the present building at New York formed the 
proposed central building to be connected with two wings when they may 
be required, such to be 46 feet by 130 forming a front of 196 feet. The 
cost of these wings and the necessary furniture for the sick and all the 
appendages was estimated at $105,000. 

The stone uaed for the central building was said to have been 
cut from the famous Sing Sing quaries. Surgeon J. D. Gatewood described 
the facing of the structure. In 1893, aa iKftilte marble, gone gray with age. 
Gatewood, In hla Notes on Naval Hospitals published In 1893, eatabllahed 
the date of commissioning of this hospital as 1838 and added that two wings 
were built In 1840. Also, In 1840, the building to the east of the north 
wing of the main structure was erected, and used for a peat house; later, 
it became the Medical Supply Depot for the Navy, under the stewardship 
of Surgeon E. &. Squibb. Ihe surgeon in charge of the hospital In Brooklyn, 
believed to be the first, was Surgeon W. S. Ruschenberger. The first full-time 
chaplain reported to the Naval Hospital, Brooklyn, during Surgeon Ruschenberger *£ 
tour of duty, which was about 4 years. The chaplain was Charles S. Stewart, 
who probably waa a Protestant. 
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On the site of and connected with the Naval Hospital^ Srooklyn, 
was established the progenitor of the Navy medical supply system. The 
credit for the beginning of the loedlcal supply system goes largely to 
Surgeon £• Squibb, vho later resigned to found the pharmaceutical 
company bearing his name. It Is probable that the subjoined pest house 
vas the space first used by Surgeon Squibb in his efforts to standardize 
the drugs available to his fellow Navy surgeons. It was in this building 
vhere Dr. Squibb performed his numerous experiments in the purification of 
either. During these experiments, he started many fires and lost portions 
of his fingers by the exploding ether. The laboratory, as this early version 
of the Navy Medical Supply System was called, was described, in 1869, by 
Styles in his history of Brooklyn: 

'*In appropriate juxtaposition with the hospital is an extensive laboratory 
for the manufacture of medicines for the Navy. The chemical and mechanical 
arrangements of this laboratory are remarkably adaptable to their use; the 
laboratory being the only institution of its kind possessed by any government. 
Although the laboratory technically vas a separate command, its 
position on the hospital confound requires that it be dealt with since the 
activities of the laboratory Vere closely Intertwined with those of the 
hospital. Surgeon General, James C. Palmer, In his annual report for 1872 
stated: 

**Ihe Navy Laboratory at Brooklyn is the most important of all establishments 
belonging to the Medical Department of the Navy, because it is the source 
of all our supplies." 

For a time, the laboratory fulfilled a duel purpose. Prior to the 
Civil War, it vas utilized for the Indoctrination of young medical officers. 
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tthe pressure of war forced Its dlscontlnuenee aa a school however and 
the school was not again activated until 1893. 

At the outbreak of the war between the states the Brooklyn hospital 
was staffed by two intdlcal officers: Surgeon Johii A. I^ockwood and Fait 
Assistant Surgeon Albert L. Glhon^. The close of the year 1861 SECtiAV 
reported with satisfaction that the medical staff of the fleet had been 
enlarge4 by calling retired off Icera back to active duty and by giving 
acting appointments to reservists. CoBimandlng the hospital at the close 
of first year was retired Surgeon Thomas L. Smith assisted by Surgeon 
Thofoas V. Leach and asalstant $urgeons William K« Van Reypen^ 6, S. Franklin 
and Daniel tfcltertrie. fhe hospital was equipped to accommodate not more than 
125 patients. Additional facilities had to be built and during the war 
the patient load ran as high as 450 many of them billeted In a wooden annex 
which was torn down at tSte cloae of^ the war. It Is estimated that this 
hospital was burdened \^ith about 257* of the patient load of all naval 
hospitals. At the end of the war the patient load declined from a high 
of 2,136 in 1864 to a low of 51 in 1872. 

It was customary during the 19th century for naval hospitals to have 
an attached cemetery « During the civil war and In later years the cemetery 
was the subject of controversy which continued for many years up to near the 
time when the naval hospital Brooklyn was decommissioned in the late 1940 's. 
In |869 the hospital cemetery was described as a small but tasteful graveyard 
which offered a quiet resting place for those who die in the hospital. 
Commanding officers however complained that the cemetery required a good 
deal of money for maintenance. In 1875 medical director Thomas M. Potter 
complained that the graves are all marked and we have names in the book but 



79 



very many of the headstones or rather boards have rotted off. Medical Inspector 

Delavln Bloodiiood commented within his report to the Surgeon General in 

1881: 

"The naval cemetery within these grounds has been In use over 60 years. 
No record can be found of the interments prior to 1831 vhen an old roadway 
vaa closc^d in as an addition to the space^ but since that date more than 
1,100 have been registered and it Is estiinated that about 2,000 corpses 
have been buried in a little plot of about 1% acres. Nearly every available 
spot has been oecupled; Indeed, It haa several times occurred that In diglng 
a new grave an old one has been encrouched utpoti and parts of skeltons 
exhumed--so that as a sanitary measure it has long been desirable and is 
now a na^tural tieceaaity that either some bei^ter loethod of disposing of the 
dead be devised or a plot be procured in one of the neighboring cemeteries 
for future Internments and to which the remains here buried may be removed." 
No IsiEiediate action was taketi In response to Dr. Bloodgobd's 
recommendation even though in 1892 medical director Glhone sought funds for 
the enlargement of the cemetery. Finally in October 1899 the Surgeon General 
was able to report that the capacity of the cemetery had been ibnlarged to 
BMCommdate 100 additional graves. 

In 1902 the Surgeon General in his annual report condemmed the 
property in strong language: 

"This is a deplorable condition. (Referring to the cemetery in) 
It is in low damp ground on the west side of the property and is seperated 
from the hospital grounds proper by a high brick wall, and from the 
neighboring property and street by a wrought iron fence much out of repair. 
The ground was never properly grated." Yet building continued to be 

- - niade- itt^e cemetery junt il 1910^ Itt. 19 26 700 o dd -bodies Jwiexe exhumed 
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and impaired in the Cypress Hills National Cemetery in Jamaica. The 
huge express extension required by the Civil Wsr left the hospital with a 
faltly siseable pay roll, vhich some how continued long after the patient 
load de<i:lined. With only 299 admissions in 1871, and a total of 346 treated, 
the clviltaiii payroll for that y^ar was $11,336^ a rather substantltl total in 
view of the fact that the hl^est annual salary was $750 and the range of wai^s 
ran all the way down to $168 per year. For the sum mentioned the hospital 
received the services of one apcrthecary, one perveyer (a steward) one 
carpetiter one dilef clerk one chief cook and two second cooks, two washers^ 
two chambermaids, one master at anus (at $420), two watchmen, one engine 
tender, three firemen, one painter glazer, one gai:<dner, one ainbulancf driver, 
ts^m mii^igienger, two gate keepers (tihe one at the rear gate receivtt^ |i20 
and the main gate keeper only $360), one matron who was also required to 
be a seamstress* !Qiis payroll did not cover the laboratory i^ich had a 
payroll of its own l^tailtig f6,40®. 

It is speculated that the ambulance driver must have been in 1871 
must of had some vehicle. It Is known that it was quite a decrepit affair 
for in 1^77 the hospital sreceptei in tubs titiat ton ai olt groi^rs wagon 
transferred to it from the naval hospital Annapolis of which medical director 
Glhone was then medical officer In charge. The s#me aodbulance was in use 
at Brooklyn 15 yeaf s later Ifut trnsted only wttft ifie eonraf e of dtsdha^i 
patients and supplies the navy yard ambulance being borrowed for incoming 
patients • 

Hedleal Director Potter In I8f6 t^ld tht^ Honse Naval Affait^s etwntttee 
that the number of patients on board averaged about SO sailors and marines--'* 
The ordinary invalids from the different ships that come In and from the barrackt 
that he ha^ m iiii staff an e^iiiatlve ttirgeon an4 sdmetimes oni^ and sometimes 
two assistants and about 18 civilian employees. A working force reduced 50% 
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( ) frotn the war years. He explained that convalescent patients were used 

to make up for the lack of adequate help. 

In 1833 Surgeon General TV S« Whales recommended the sale of the 
hospital Brooklyn saylnf that it is ineliglbly situated for its purpose 
and is located upon a site with enclosures in great excess of real need 
and that it would bring large sutos to the naval hospital Aind if it were 
sold. Norfolk Surgedn General Wales thought would be a better spot for a 
hospital. During the years following the civil war until 1880's there had 
been a nuinber of fraudulent dealings «nd graft uncovered betweeti the personnel 
in the navy yard and the suppliers and ship handlers. These dispel osures 
had resulted in influencing congress to consider removal of the yard from 
New York altogethei:* This condittc^n may very well have influence on Surgeon 
iieneral l^ales thiiflcing in the matter. 
^ ^ It appears there was a considerable amount of conieving and government 

defrauding durit« the late 1860;$ .and 187aU« Although tdiere is no direct 
evidence the naval hospital Bro«^yn wa Involved, the Congress in Investigating 
the navy yard frauds called in staff members of the hospital to testify. 
In 1876 Lewis J* Williams testifying before a congreasional comDd.ttee disclosed 
that the navy laboratory was 7 months behind in paying its bills to private 
dealers who had supplied it with medicines and their ingredients. Ihis«was 
owing to lack of money in the na\^ hospital fund. 0r. Williams^ the director 
of the laboratory, said that he had heard that the deficiency in the fund may 
have been caused by building the naval hospitals at Annapolis and Mare Island. 
Be stated that the total purchases by the laboratory firom 1 July 1875 to 
31 March 1876 had been $2:^,526 ano that the unpaid bills outstanding waa 
more than half that figure— $13^383. 

\ ) 
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It may be surmised that the reason the Surgeon General had recommended 
the sale of the Brooklyn site was owing to the deficiency then existing 
in the naval hospital fund and that he was probably seeking additional 
funds when he pointed out that money could be realised from the sale 
of the site. In any event, the hospital was not sold« In 1884 however, 
a portion of land in the navy yard site was leased to the city of Brooklyn, 
with subsequently became the Wallabout market and in 1891 a tract of something 
over 17 acres was sold to the city for $700,0()0. that isBTket bei:Wme one 
of the largest provision centers of the world for that time. About 2 acres 
of the 17 acres sold was part of the hospital con^lex. The naval hospital 
fund betieflted In the sum of about $95,000 from this sale. The market 
remained in existence until 1942 when it was reacquired by the navy yard 
for much needed expansion during World War II, 

No great demands were made upon the facilities of the hospital In 
firookiyu during the Spanish American War since few casualties resulted. 
One of the principal functions ot the hospital and laboratory was the 
training of newly commissioned assistant surgeons. Between 1893 and 1895 
17 received post graduate instruction there. During the latter years of the 
l^th century the average nuadber of patients on board was about 50 most of 
whom were housed on the second floor of the main building. 

During 1896 extensive alterations were begun to modernize the hospital 
facilities* This Included the Installation of new woodwork plumbing plastering 
and painting elimination of catch basins in favor of direct sewer connections 
the installation of electric elevators and repiping for gas so that if the 
electric current should fall no Interruption In lighting would result. 
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During the several years around the turn of the centruy considerable 
maintenance work and nev construction was undertaken. During this time 
there were many epidemic diseases of a contagious nature which Included 
malaria epidemic cattarh measles mumps and diptheria. As one result of 
the patient population rose to as many as 1^525 in 1922» 

The Surgeon General in his 1902 report to SECNAV made a determined 
bid for support ot an expansion program. He expressed disatisiaction with 
the old main building complaining among other things that the ward rooms 
on the second aeck containing two to eight beds each were long out of date 
both in plan and fitting. Ue added that the plumbing is of a kind that 
would not be possible to use under the laws of the state of New York 
In the meanest tenement. Characterising the structure as beli^ unsanitary 
he pointed ouc another violation of good tenement precept in the use of 
the basement as sleeping rooms for civilian employees. In 1903 Congress 
approved the change of the officers quarters Into wards for enlisted 
personnel and also approved the building of officers quarters outside the 
hospital. As a result the annual report for 1904 by the Surgeon General 
was more optomlstlc: 

**This hospital continues to be the most satisfactory to the bureau 
of all the naval institutions for the care of the sick. But even this 
hospital has had its capacity taxed during the past period of epidemics. 
The legislation of last year, whereby quarters were provided for the medical 
officers on duty at the hospital, outside the main hospital building and 
for the remodeling of their old quarters Into wards will expand patient 
capacity." The next year the Surgeon General described the hospital as 
being the only naval institution comparing favorably in design on appointment 
with the best civilian hospitals. 
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The new laboratory vas completed in 1905 and denominated the medical 
supply depot oa 26 May 1903. Ihe old laboratory building was In process 
of Indaptaclon to hospital purposes ano the appointments of the hospital vera 
describeu by the Surgeon General as most satisfactory. Hovever, he 
expressed the desire for Increased capacity^ particularly In the contagious 
disease department. The epidemics appeared to be on the decrease In 1906 
vhen only 941 patients vere treateu in the Brooklyn hospital. In that year 
the hospital eased its burden by adopting the th^n revolutionary Idea of 
treating Its tuberculosis patients In tents giving them the full benefit, 
of the open air therapy then gathering support in the medical profession. 

In 1906 the patient load naa up again 1^197 patients being treated 
in advance 256 over the previous year. This nunber included survivora 
of tue catastropuic accidental explosion on the KEARSARGE in April. Most 
of these vlctiios were transferred to the Naval Hospital Brooklyn. Between 
1906 and 1910 the navy yard New York was one of the largesi; and busies^ 
in the navy. The yard served as home port for more ships returning fiom 
overseas patients brought home from a8ia<.ic atationa. 60 beds were added 
to the capacity of the hospital when the old laboratory building waa relltted 
as a ward. 

In 191U a new building for the treatment of contagious diseases. The 
firat group o£ female navy nurses c«me on board in 1I9U9. 

The outoreak of World War I in europe was marked with little activity 
at the hospital. During 1914 however the concern aeem to be with casualties 
sick and wounded of the 1914 expedition to Vera Cruze, all of whom except 
those who could be treated as dispensary patients were transferred from 
USS SOLACE to the naval hospital Brooklyn. 
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By 1916 the nattotial preparedness campaign began to hme its effect* 
Three nev contagious units were erected in the northwest corner of the 
hospital reservation each of which containing one ward and necessary 
equipment. Emergency hospital construction during 1916 and 17 included 
four hospital huildings of terra cotta stucco with reinforced concrete 
floors provldlt^ 272 additional beds. In October 1918 with the eompletlott 
of the new medical supply depot, the removal of that activity from the 
hospital compound prepared the way for still greater bed capacity. The 
additional space however was Instifficlent for the nundber of patients on 
boards since development of new medical equipment such as X-ray and laboratory 
facilities as well as other clinical features robbed the hospital of ward 
spaces. In 1917 5,941 iiatlents were admitted for treatment. There were 
2,296 X-ray pictures taken and 11,562 laboratory examinations recorded. 
The hospital was not equipped to handle this increased burden unaided. 
Civilian hospitals were utilized in the task of attending to ward casualties 
in the sick in Brooklyn Philadelphia and New York. By 1919 despite the 
erection of a temporary naval hospital at Pelham Bay Park in the Bronx 
48 civilian and municipal hospitals were under contract to handle the 
overflow, £ach of these civilian hospitals was in charge so far as navy 
patients vere concerned by of a medical officer assigned by the hospital. 
The cost was staggering $423,621 for the first quarter of 1919 alone. The 
hospitals placed under contract extended from Swinburne Island on the south 
to Burke Foundation at White Plains on the norths l^llard^Pfirker Hospital 
and Brooklyn's Klngstone Avenue Hospital cared for the bulk of 1918*8 contagious 
disease patients including those arising out of the influenza epidemic of 
that year which raised the totsil nunfi>er o£ patilents In Ocitobet 1918 to itbotit 
3,000. Monthly admlaslon for Influenza during Sepieniber 1918 were l^lSfi 
during October 1,849. Serum was used to good effect. 
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specialization vaa carried into other hospitals as veil. Mev York 
Rupttired and Cripled Hospital handled Orthopedic patients exclusively; 
Rockefeller Institute cared for pneumonia and syphilis patients; Brooklyn 
Home for Consumptives treated tuberculosis; the Burke Foundation vas utilised 
for conv^leseetit care. Begltintng 21 my 1918 Swinburne Island devoted 100 
beds to genital urinary and gynecological services which was severely 
overtaxed during the var« The Svineburne facility admitted 3^198 patients 
between Nov 1917 itid Nov, 1918. The old medical supply depot vas hurridly 
refitted to accommodate the growing need for genital urinary services. 

The hospital itself was bursting at the seams* A patient load was 
on board undreamed of in pre var days. By 1919 it had expanded to handle 
3,000 patients in lieu of the usual 150 to 200« Administrative leave was 
changed to reflected in the assignment of 3 assistants to the executive 
surgeon charged respectively with medical, aterial and personnel activities. 
Aiding the commanding and executive officers on the medical staff were 
four regular navy medical officers five pharmacists and 70 reserve medical 
officers. Yoemen of the regular navy and reserve were utilized in the 
record office to handle huge volume of paperwork. Following the commissioning 
of a new galley and mess hall in 1918 the commissary department employees 
were increased to 39. A 200% increase over the pre war figure. The post 
office complement was increased from one to six. 

Quarters for hospital corpsmen on duty at the hospital could not be 
found on the compound without reducing the space available for bed patients 
and accordingly a residence was rented at 218 Gates Avenue Brooklyn in which 
they were housed. Nurses quarters vere constructed and the capacity of the 
Hospital was increased by the erection of a new building with facilities for 
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apprdximately 300 patients In August 1918. During the year 12 months 
commenslng 1 Oct. 1918 24,943 sick and vounded vere treated at the Brooklyn 
Hospital and Its auxiilary civilian facilities. The laboiratory at the 
hospital performed more than 15,000 tests and the X-ray department took 
5^191 pictures of 3,802 patients during the same period. The high rate 
of medical discharges necessitated the establlahnient of a perioanent ot 
medical survey at the hospital for the first time in its history. The 
supply problem vas of large dimensions. To run a new power plant coal 
and oil were hauled on barges up the Wallabout Canal. A new laundry h4d 
to be built to replace the antiquated model which had been in use since 
early in the hospital history. Innovation in the field of transportation^ 
To supplement the aiid>ulance8 horse drawn«-for the transfer of patieiits 
from and to the hospital the US8 HOPESXILL, a small yacht with gasoline 
9MDtors was assigntd to the hospital early id 191B as aa ambulance boat to 
handle transportation of patients hy water. Numerous breakdowns and 
other defects proved that the craft was inadequate. In October 1918 
the TISS SEAGATE a small passenger steamer was added. The two vessels 
with the aid of four scout patrol boats performed all the water transportation 
needed during 1918 and to and from the hospital supplying between the 
hospital and all navy ships and stations accessible by water. iRiis 
small fleet proved to be indispensible in the handling of large groups 
of men sent to duty and in transfers of drafts to the naval hospital at 
Pelham Bay Park. 

The Armistice brought no relief in the place of casualties of w«i ^ 
the influenza epidemic and evacutees from base hospitals in France and 
England kept the patient load at capacity. Early in 1919 the hospital was 
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fully occupied and tn addition 2,200 patients were under treatinent In 
civilian hospitals In the city and nearby vicinity. Despite an Increasing 
rate of admissions ^ evacuation of the civilian hospitals vas begun the 
principal measure to congestion being the transfer of large drafts of 
patients to other naval hospitals « Despite this effort for the greater 
part of 1920 the hospital was filled to capacity. 

Under the stimulus o£ wartime casualties the hospital in 1919 started 
a phyaical therapy department^ which vas opened on 6 October. With a 
nurse and four hospitalmen who had been trained at an Amy hospital for 
the purpose of the staffing of the department. 

Between 1920 and 1923 the hospital played an active role in the 
exhumation program devised to return navy and marine dead buried in England 
and France, More than 400 corpses were exhumed and shipped to the hospital 
from cemeteries overseas, for re forwarding to points designated by the 
next of kin, . ^ 

For the next 17 years until 1939 the hospital returned to the routine 
treatment of the sick and injured of the navy and marine corps « An 
increased number of retired officers and enlisted men as well as dependents 
presented themselves for treatment particularly in the late 1930's. 
A nuTxd>er of buildings and wards fell into disuse and the patient load 
fell to one half or one third of total bed capacity. 

With the declaration of a limited national emergency on 8 Sept. 1939, 
attention was turned to the task of preparing for the emergency. In 1939 
the hospital had a total of 37 buildings with floor area of 4,540 square 
feet and a cubic capacity of 5,454,000 cubic feet. Uith the aid of WPA 
labor these buildings were given a comprehensive remodeling and repair. 
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A nunber of wards formerly in misuse vere placed back on the active lifct. 
In 1939 the care of dependents, both inpatient and outpatient was a minor 
one but aa the navy expanded it became a major problem* By the end 
of World War II the dependents department had expanded to the capability 
of handling more than 100 patients including 55 obstetrics patients. 

With the vastly expanded workload Incident to World War II the hospital 
staff necessarily was increased proportionately. In August 1939 there had 
been 23 medical officers and pharmacists, 21 nurses and 138 hospital corpsmen 
on board to treat 400 patients. By June 1945 these nunibers had been Increased 
to 103 medical officers and pharmacists 149 nurses 426 hospital corpsmen 
treating 11,049 patients. In the first six months of 1945 more than 4,700 
patients were admitted. 

Before the outbreak of World War II a hospital corps school was 
established at the Brooklyn Naval Hospital. On 7 Dec. 1941 the school 
had 193 students under training. It occupied three wards. Ihls school 
continued to operate until 31 Oct. 1942. 

Early In the war the Rockefeller Institute Hospital offered 50 beds 
in that institution to the navy to be used for the care and invest Igatloti 
certain classes of patients such as those suffering from a typical pneumonia, 
rheumatic fever, acute and effective jaundice and enteritis. A contract 
between the hospitals was entered into in June 1942, and during the next 
three years an average of 30 to 50 patients were domiciled in the Rockefeller 
Institute Hospital. 

The Brooklyn naval hospital would never have been able to care for the 
huge influex of patients had it not been for the opening of the naval hospital 
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at St. Albans la the winter of 1942-43, it would have been necessary 
to contract vith civilian hospitals to take care of the overflow. When 
the St. /Ilbana vent in commission Feb. of 1943 there vere 1100 patients 
quartered there. 

During 1942 the staff of the naval hospital Brooklyn vere Involved 
in the planning and equipment of the nev naval hospital at St. Albans. 
It was expected that the St. Albans facility would replace the Brooklyn 
hospital immediately upon its completion. However by the time it vas 
ready for conmiasioning the demand for hospital beds had become so acute 
it was necessary to continue both hospitals in operation. 

In 1943 the influex of vaves patients necessitated the allocation 
of a substantial number of beds for their care. The district medical 
officer directed that all female patients in the area except those attached 
to the naval hospital St. Albans be admitted to the Brooklyn hoapital 
and that all male venereal neuropsychiatric and acute contagious patients 
be hospitalized at St. Albans. A sharp increase in the need for dependents 
inpatient care during 1942 led to a contract vith St. Vincent's Hospital 
in Manhattan for the care of patients who could not be acconoiodated at 
Brooklyn. This arrangement was supervised by the navy relief society who 
assisted in paying the difference in cost of hospitalization for dependents 
of enlisted personnel. During almost the entire war period the hoipital 
was filled to capacity. On 11 Oct. 1943 for the first time in history 
the hospital had a female medical officer: LTJ6 Lorea M. Weber, MC, USNR. 
Ihe first waves hospital corpsmen reported to the hospital for duty on 
22 Feb. 1943. By the end of 1943 nearly 40^ of the hospital corpsmen were 
watres^ In 1943 the hospital was recognized by the American College of 
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Surgeons as maintaining an accredited tunior service, A special mission 
assigned to the Brooklyn hospital during World War II was that of being 
a center for the care of mallgncnt diseases. For several years such 
patients had been assesdbled at the Brooklyn hospital to have the advantage 
of consultation assistance by the staff of the Memorial Hospital In 
Manhattan. Very close cooperation had been built up between the two 
facilities. Members of the staff of the Memorial Hospital contributed 
freely of their time and ability In the ednsultatlon vlthout compensation 
In many cases to the care of malignant patients in this hospital. Nearly 
1^000 patients » diagnosed with a malignancy vere admitted and treated 
in the Brooklyn hospital between 1942 and the end of 1945. The skilled 
observation and treatment of these patients resulted in considerable 
contribution to the knowledge relating to neoplastic patients and has 
caused this hospital to develop an organisation for the haiidling of many 
problems incident to the efficient care of such patients. 

Extended use of sulphamades and penicillin made the management of 
acute infections much easier and In some instances boardered on the 
spectacular. The commanding officer^ Captain Robertson, believed that 
the most effective portions of the hospital medical program vere: 1) 
organization and development of the malignancy service; 2) expansion of 
outpatient department and inpatient care of dependents; 3) the establishment 
and development of the rehabilitation program; and 4) the establiahment 
and development of the education program. He noted that the most difficult 
obstacles were the lack of sufficient space and personnel to examine and 
treat the huge nunber of dependent patients eligible for both inpatient 
and outpatient care. 

92 



Following the var, In 1946^ it was tenatlvely decided to disestablish 
the Brooklyn hospital as of 1 Jan. 1947 • ^11 e sulmantaneously treating 
the patients remaining the role of schedule was followed until 1 Oct. 1946 
at which time the authorized bed capacity was established at 700, and at 
that time disestablishment was held In abance. At the end of 1946 the 
number of patients on board was 528. Ihe hospital continued to be the 
main center for the treatment for cancer and allied diseases in conjunction 
with the Memorial Hospital. 

The Brooklyn Maval Hospital continued in operation until it was 
disestablished effective 30 June 1948. 
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CAMP LEJEUNE, R*C. 

The Naval Hospital, Camp Lejeune, N.C., ts located on Hadnot Point 
on the e#at bank of New River, The hospital reservatton consists of 144 
acres » bordered on the north by Wallace Greek ^ on the vest and south by 
New River and on the east by the Marine Corps area. The hospital was 
cons true ted In support of the Marine Base, Carop Lejeune* 

About 135 acres of the hospital reservation are firm land, including 
some 35 acres of lawn. The remainder is marsh land and there is a wooded 
area extending completely around the hospital reservation. A llnk^chain, 
metal fence 8 feet hij^, extends across the base of the point tepiealin^ 
the hospital grounds from the Marine Corps area^ The nearest town is 
Jacksonvill^j approximately 15 i^lles away, with a population of about 3,500, 

The hospital project was started in July 1941 to provide medical 
support for the Marine Corps training activities. A projected bed capacity 
of the hospital was BOO beds, the facility was designated and established 
as a Naval Hospital 20 January 1942. Construction of a 1,000-bed brick 
hospital was not completed until 1 Hay 1943^ when it was commissioned. 
CAPI J« I. Rlordon^ MC^ USN was the first medieal officer in compand. 
At first, the hospital was designated tf.S. Naval Hospital, New River, N.C., 
but on 1 November 1944 the name was changed from New River to C^^mp Lejeune. 

Originally there were 42 brick and 37 wood, frame buildings on the 
reservation and a nuiriber of huts. The main hospital building Is 3 stories 
in height surmounted by a tower and faces toward the south. The main 
building consists of a rectangular central portion 225 feet long with wings 
extending east and west. Each wing consists of four two-story, double ward 
buildings extending to the north and south of a central corridor, connecting 
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vlth the tnaln butldtttg. An L^shaped wing extends to the rear of the 
central section, accommodattng the galley, mess halls, ships service 
activities^ theater, X-ray department, physleal therapy apacea, a 
fracture room and the surgical suite with three operating rooms « The 
family hospital is a two-story brick T-shaped building with a frontage 
of Its ft« It is a complete hoapltal in Itself vlth a capacity of 
SS bete, 36 baasineta, ati lnctfl>ator and 6 children*! beds. Living 
accommodations on the hospital reservation include quarters for 22 married 
officers, 2 civilian en^loyees^ 38 bachelor officers, &8 nuraea, 112 
enlisted men and 112 enlisted waves. 

The hospital has a capacity of 1,178 beds most of which are in 
closed wards. The emergency capacity la more than 2,100 beds« Ihe 
peak census of patients reached during World War II was 1,827. 

There are no large cities within cloae proximity to thia hospital, 
requiring a capability of the.hoapitel to care for every poaalble t^pe 
of patient. iXiring World War II, the hospital served as the Navy facility 
for the delivery of health care to the Marine Corps Air Station, Cherry 
Point, aa well aa the Marine Corps Baae^ New River. 
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GAMP PENDLETON, CALIF. 

The Naval Hospital, Camp Pendleton, exists to give medical support 
to the huge^ sprawling Marine Corps base at that location. 

The first known visit to this area by white men was in 1769, when 
Don Gasprede Portola, Father Serra and a party of 63 left San Diego 
for Monterey, Calif. Enroute they camped in a green valley which they 
named Santa Hargarita, for the martyred Saint, whose day it was, and 
vhich today is part of the 125,000 acres which made up Camp Pendleton. 

The area remained sparsley populated until late in the I9th Century. 
In 1882, the property was acquired by a Mr« Jerome O'Neill. O^Neill 
built a dam and formed a lake which remains, and which bears his name, 
fie introduced irrigation and began raising suceessful corps as well as 
cattle. Evidences of the ranchero remained throughout the camp today. 
The Navy purchased the land in 1943 at a total expenditure of $4 million 
dollars « It was and still is used as a vast training area for the liarine 
Corps. 

lo support this base, a naval hospital was established, in 1942, 
overlodking take O'Neill although it was not commissioned until September 
1943. At that time it was known as the Naval Hospital, Santa Marguerita 
Ranch, Calif. The original hospital was a sprawling one-story complex 
of approxixaately 90 buildings. 

Fxrom the town of San Clemente, on the north boundry of the camp, 
the property extends alon^ the coast of Southern California for a distance 
of approximately 20 miles to the town of Oceanslde lying on the southern 
boundry. It is at Oceanslde that the main entrance to the camp is situated « 
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r the property extends inland for a distance of 8 to 10 miles • The eastern 

boundry extends along the Cleveland National forest in the coast range. 
„^ The caiap has adeq^uate railroad and highway transportation, A vide variety 

of terrain types, tanglhg from beaches along the coast to mountains vith 
an elevation of 3,000 feet, makes this area an ideal area for use in training 
for combat operations. Ibete are rollltig hills vooded valleya, plains, 
cliffs, and river beds to provide all types of terrain to train troops in 
all types of warfare. 

The Camp Is named for General Joseph fl. Pendleton, a former Commandant 
of the tferlne Corps, f t ws originally planned for accommoiiatioiis of 
approximately 20,000 men, but this was later increased to more than 40,000. 

iXirlng the height of World War II, the medical ^ctlvltlea of the 
camp, in adWltion to the hospital, conslated of 19 dispensaries and one 
' first-aid station with a total bed capacity of 222. The dispensaries 

were wooden buildings of semi permanent construction, each complete with 
surgical, dental, laboratory, pharmat^^ diet kitchen and office spaces. In 
addition to the scattered dispensaries and the hospital, a field medical 
school was established during World War II. The purpose of this school 
is to train medical personnel, destined for Fleet Marine Force duty, in 
the mechanics of Marine Corps organization, tactics, field medical equipment, 
field sanitation, and other medical responsibilities in the field. 

The hospital was originally rated at a 600-bed capacity but during 
World War II it expanded to more than double this size. At the end of 
the war, the authorized bed capacity was reduced to 200, and there was 
discussion relative to the disestablishment of the hospital. Early in 19A7, 



97 



a decision mbb made to maintain the hospital In an active stataa. 
When the Kerlne Corps established Catep Pendleton as its principal 
training center on the West Coast in mid 1947, the bed capacity of 
the hospital vas raised from 200 to 300. This complement was reduced 
to 250 in January 1948« Discussions contlfuied as to the advisability of 
closing the hospital, in 1948, and throughout 1949. With the decision 
to olose the Naval Hospital ^ Long Beach^ in February 1950, however, the 
closure of the Naval Hospital, Santa Margarita, was again abandoned. 
This hospital remained the closest hospital to the fleet activities in 
the Long Beach/San Pedro area. As a result of the dosing of Long Beach, 
a request was made to increase the cafatlty of this hospital to 850 
authorized beds. With the necessary build up and training of troops for 
the Korean cotiflict in 1950, the activities of this hospital Increitsed 
materiall$^# These activities have been continued ever since. SinGe 
the late 1940's, considerable activity has been necessary in the treatment 
of dependents as well as active duty Nayy l^nd Marine Corps personnel » 

On the drawing board since 1967, has been plans for the construction 
of a new permanent hospital to replace the temporary buildings built during 
Dorld War II • A reasaigninent of 90 acres adjacent and north of the existing 
hdip^ital has been made by the Commandant of the Marine Corps. A new 
multi-story sbcucture is new under construction (1971). 



98 



CANAC/^0, PHILIPPINE ISLANDS 
Ihe Naval Eos pita 1, Caaacao, vas constructed to provide medical 
support to the Fleet In the Phlllpplhe Islands ^ following the Spanish^ 

American War. 

This hospital was built on a site used by the Spanish for the 
same pitpdse. Little documented data are available prior to the 1860*8 . 
There Is evidence, however, that about that time a facility was provided 
and used jointly by both the Spanish Anny und Navy. That hospital was 
administered the asplces of the Catholic Sisters of Charity, after 1874« 
Ihe hospital at that time consisted of a ward for European patients, 
a Slaters Borne and a ward for native patients. Storerooms^ a caalnO| 
a recreation room for officers and men and a smalt barracks for the guard 
detachment along with necessary commissary and service buildings completed 
the hospital eonq>tex« these facilities were located near the site of the 
later erected iiavirl Itospi^tal^ 

After the capture of Cavite Navy Yard in 1898, the 400 Spanish 
patients and the Staters were transferred to Manila where they were 
accomodated principally in the Concordia College. Tflhte old hospitai 
buildings were not used by the Navy Medical Department to much extent 
until about 1905; Instead, Navy and Marine Corpa sick were accommodated 
in a iittail hdsp^ital-dltpeti^ary Itit the miary Yerd proper. Otte of tai# iretlong 
for not using the old Spanish hospital was the unsatisfactory and wholly 
inadequate water supply as well as the inadequate ward facilities. The 
Spanish had ^t^lhed ttioi^t of their water ftdtn t^a itiwatier collected ttm 
roofs after rains. This water was stored in an old cistern. During the 



99 



dry season, water was obtained in Manila and brought to Cavltt by 
water barge« With the occupation of the hospital buildings by the 
United States, artesian wells were Hug affording a safe and ample 
supply of water throughout the year* 

In 1905, the old hospital was modernized and equipped under the 
comroand of Medleil Inspector C. T. Hibbet and officially placed in commlaslon 
as a U.S. Nav^l Hospital. The old Spanish chapel was converted into 
an administrative building and officers quarters; other structurea were 
either erected, remodeled or improvised from structures available. 
During its early days as a naval hospital, medical attention was given 
to officers and men of other navies. Ihe death register reveals that three 
sailors from Russian ships were Interred in the adjacent Navy cemetery 
which also contained the remains of several Spanish soldiers and sailors. 
A native clinic was established soon after the establishment of a naval 
hospital, a practice offlclaLly recognized by BDMED. The service was 
greatly abused and led to its abolishment in 1924, at which time Filipino 
medical facilities were considered ample to care for current requirements. 

The construction of a new hospital gifoup of buildings was authorised 
in 1925 and the work was completed in 1926. These buildings were constructed 
of reinforced concrete with asbestbr shingle roofing, steel roof trusses 
and window sashes and concrete and tile floors. The feundations were 
designed to be earthquake proof, though prior to 1941 none occurred to 
teat their efficiency. 
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The main or administration building vas three stories in height 
and of sufficient size to care for any contemplated expansion. In 
addition to administrative offices, the main building contained the 
clinical services all of which activities formerly were scattered about 
the compound In small detached frame buildings « the surgical operating 
suite vas on the third floor of the main building. Prior to World War II, 
the Naval Hospital, Canacao, was considered to compare favorably with 
any similar Institution In the Orient. The patient load In the veeks 
preceedlng 7 Decetiber 1941, averaged about 240. 

There were rumblings of war for many months prior to the attack 
on Pearl Harbor, The Army and Navy commands In the Philippines^ did not 
think It likely that the Japanese would attack before April or May of 
1942. However, as early as November, it became a practice in the hospital 
conqplex to make preparations for possible war. In general, for several 
veeks preceding 7 December, It vas customary to extinguish all unnecessary 
lights inside the buildings and black out condition No, 1 was in effect. 

It vas Monday morning, 8 Oeceid>er, at approximately 0130 In Canacao, 
vhen the Japanese attacked Pearl. Harbor, There Is no Indication from the 
official hospital log, that the medical officer of the day was even awakened 
vhen word was received In the Philippines that the Japanese had struck 
Pearl Harbor, A postscript note following the entry at 0835 observes the 
event laconically "hostilities exist as of today". 

LIJG B. B, Langdon, MC» USM vas the medical of fleer of the day. 

Activity started in the hospital soon thereafter. At 1000, a note 
In the CD, 's log Indicated the medical supply depot, a subordinate command 
of the naval hospital, vas being evacuated. At 1100, gas masks vere Issued 
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to all staff and patients. Gas masks drill and instructions vjere given 
during the day. Honday nlghti at 2216 a false air raid alarm was sounded. 
At midnight all lights, with the exception of a shaded llg^t in the post 
office and in the power house, were extinguished. Early Tuesday morning, 
9 Deeeniber^ at 0310, an air raid alarm was soundtd; secure was not soutided 
until 0610. 

In preparation for a possible attack, 62 patients were discharged 
on tfohday and preparation^ were mAf to discharge or e\^cuat# the reamlnlng 
198. Discharge and evacuation of all patients was completed by 1230 Tuesday. 
Patients not physically able to be sent to duty were transferred to Array 
hospitals in Hanila. Tuesday nl^t, no less than 5 air raid alarms were 
sounded, all of which proved to be false, the war began for the Naval 
Hospital, Canacao, at 1235 Wednesday, 10 December, when the Cavlte Navy 
lE^rd was bombed. The air raid lasted 1% hours • Daring and following the 
raid, more than 350 casualties were received from the Navy Yard. The 
surviving medical department personnel from the Navy Yard were added to 
the hospital staff. 

it became manifest tSiat the hospital location was untenafele. At 
1900 Wednesday, 10 December, evacuation of the injured patients received 
from the Navy Yard began when they were transferred to the Army hospital 
in f^ila. This mm the stertiberg eetieral Hospital. Hie iPhillpplne ^titon 
College on the outskirts of Manila was occupied by the Navy Hospital staff 
as a new location^ for a hospital « This marked the end of the Naval 
Hospital, Can^ciao, but elettietits of dhe staff cotittmied mai^ta'iti a 
hospital, first at the Philippine Union College, followed by a move to 
the Santa Scholastlca College. When the Japanese occupied Manila, the 
Staff mB tflade prlsotiers of wair. The rettiSinltit mi*niberig of the stsff i^re 
then transferred to the Billbld Prison in Manila. This final move was made 
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In May 1942. For the next three years until February 1945, the hospital 
staff functioned as a naval hospital in the Bilibld Prison under the 
control of the Japanese. Most of these medical officers , dental officers , 
and hospital corpsnen considered the Bilibld facility merely an extension 
of the Naval Hospital^ Canacao. 

After the war, the Canacao facility vas not reestablished. 
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(StiitCfiSTON, S.C. 

Navy medical treatment facilities have existed In ships and 
probably In shore facilities to the fleet for as long as the United 
States Navy has existed. Charleston has alvays been an Important port 
for units of the fleet. 

No major medical facilities were established there^ however, tintll 
in 1902, when the Navy Yard vas authorized. In the early years of the 
Navy Yard, Medical Department personnel occupied hospital tents within 
the yard. In 1905, a sick quarters was erected and functioned for the 
next several years. The central portion of the main hospital building, 
occupied until 1942, was authorized in 1906 and completed In^ 1909. It 
was designated as a Navy Yard Dispensary. It was a tw6**story structure, 
erected on brick piers. Later a basement was constructed under the 
building^ i^ich functioned as ir dispensiiry and as a small bps^lt^li 
however, mmy of the patients, were cared for in tents. In 1917, a west 
wli^ was added to care for the influx of patients during World War I. 
Thus a temporary 1,000-bed hospital was erected In the northwestern 
section of the naval reservation. Commander W. M. Gartom, 1t@, tISN was 
the commanding officer during construction and until July 1919. 

In 1922 9 the 1,000-bed hospital was no longer needed and medical 
activities were returned to the Yard Dispensary. This facility provided 
beds for only 68 patients. Although a new wing was added, in 1936, it 
still was far from adequate vtth the vast expansion incident to World War 
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When the temporary hospital vae abandoned the navy dispensary 
was designated as a naval hospital. The present hospital, constructed 
on the site of the 1,000-bed hospital used In World War I, was commissioned 
13 April 1942\ with a bed capacity of 650 patients. Ihe main building 
vas constructed of concrete and concrete blocks and is a two-story structure 
enclosing a central part. The administration building faces northeast; 
Its east and west wings have a frontage of 677 feet. To the east and 
west o£ the central part are four ward buildings and the subsistence 
buildings complete the enclosure of the park on the north. During 1942, 
the hospital was enlarged by the addition of 10 single-story, wooden 
buildings to serve as wards. Including quarters the hospital complex 
consists of 38 buildings of which 23 are permanent construction. 
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CHELSEA^ M^S. 

The history of the naval hospital Chelsea parallels the history 
of the United States of America. Indeed, this hospital, and particularly 
the site upon which It Is located antldates the Nation Itself. 

The area In Boston known as Chelsea, originally was known as 
Winnissimmet Summit, and vas the site of the first-known permanent 
settlenient In Boston Harbor about 1624-25. In the early days of the 
Massachusetts Bay Colony, a deed from the original owners*-the Indians— was 
obtained from the descendents of Sagamore George, the last of the Indian 
chiefs • Thla deed describes a farm of 120 acres » more or less, lying at 
Winnissimmet Summit, conveyed to Ellas Maverick and his brother. The 
Winnissimmet Summit site was the landing point in the 1630 's for a 
ferry boat which took passengers across the l^stlc River to Boston and 
Charles town. 

The site, now occupied by the hospital and the surrounding area, 
was then all farmland. Rising 112 feet above sea level, the hospital 
overlooks the Mystic River and historic Charlestown. It Is said that 
from this vantage point, women and children of Chelsea and the surrounding 
countryside, gathered to witnesa the battle of Bunker Hill, 17 June 1775. 
After the battle, many of the wounded were taken across the river by boat 
and beneath lofty elms that ahaded what is now the hospital grounds, the 
women dressed the wounds of the wounded soldiers. Thus It appears the 
aite A^s destined to become one for use by a medical people. 

The site upon which the Naval Hospital now stands was acquired in 
1823 by the Commissioners of Naval Hospitals from a Mr. Aaron Dexter. 
The site purciha8#d| consisted of 115 acres aadi was aequlred at a cost of 
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$18»Q0O, Owing to the dangeroualy lov condition of the Maval Hoapital 
Fund, however, Congress did not approve the construction of the hospital 
at Chelsea until 10 July 1832. Conatruction was begun alxDoat inmediately^ 
thereafter, but owing to the lack of funds the work progreaaed slowly. 

It vas not until 7 January 1836 that the hospital vas completed and placed 
in coiomission. 

The hoapital was constructed of Vermont granite on a foundation 
measuring 149 x 71 , and was three stories in height. It had a bed 
capacity of 100. Since 1836, the hoapital has been in continuous operation. 
It la tlie oldeat naval hospital, still in aervlee, that haa been in 
operation, continuously. In 1865, a wing was added to the original structure. 

In 1884, Congress proposed to sell the hospital and grounds and 
erect another hoapital on one of the Island in Boston ttarbor. ^la proposal 
vas defeated, largely as a result of the opposition of the Surgeon General, 
who pointed out the hospital was built and maintained by the Navy Hoapital 
Fund and waa not public property. During the Civil War and the Spanish 
American War the hospital necessarily was greatly expanded by the erection 
of temporary bulldlnga and particularly by the use of tents erected and 
utilised as varda, A new and much larger tioapttal was completed further 
up the hill from the original hospital building and was occupied 24 April 
1914. 

In 1880, Medical Director T. ftord reported that of the original 
115 acres about 30 had been transferred to the Ordnance Department for 
magazine ahell houses and gunnery houaea; an additional 10 acrea were sold 
to the Ireaaury Department for the purpose of erecting a Marine Hospital. 
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Only about 75 acres of the original tract now remains as Medical 
Drpartmfnt property. Dr. Herd pointed out it vas the only naval 
hospital on the Atlantic coast absolutely free from malarial poison. 
As a consequence, patients vlth malaria often were transferred to 
Chelsea from Pensacola, Norfolk, Washington, Philadelphia, and Nev York 
for treatment. At that time, not only did the Naval Hospital, Chelsea 
support Navy activities Including the Navy Yard, Charlestovn, and ships 
visiting Boston, but alao supplied accommodations for the sick from 
the Portsmouth, N.H« Navy Yard. 

Dr. Hord reported that the people of Chelsea seemcpd determined to 
obtain possession of the Government property on the side of the Mystic 
River, occupied by the naval hospital. He pointed out that the city of 
Chelsea did not require the land because of natural growth of the town^ 
but the^' vanted it so that they could tax the property and add to the 
revenues of the town which at that, time was overwelmed with debt. He 
parenthetically noted that the tax rate waa $19.80 upon $1,000, The 
community of Chelsea suggested sending invalids of the Navy to the Marine 
hoapltal and the civilian hospitals of Boston. Dr. Hord was adamant In 
his belief that the great Government of the United States would never 
farm out its sick and wounded officers end sailors to the lowest bidder 
as country towns do with their paupers. He further pointed out the Marine 
Hospital to which It was suggested that the Ntvy patients be sent waa unfit 
for the purpose. 

Dr« Hord described the climate of Boston as being variable In winter, 
the thermometer rising and falling 40 and 50 degrees In Fahrenheit In a 
few hours. The prevailing diseases during the summer months were gastro- 
intestinal; during the winter months rheumatism neuralgia and inflammation 
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of lungs and air passages predominated^ The death reports of the city 
of Boston showed during the winter and spring months the number of deaths 
from consumption end Inflammation of the lungs and air passages amounted 
to more than 1/3 of the total mortality. Typhoid fever vas prevalent, 
caused by close proximity of the veils snd vater closets to hebitction. 
The climate Is so cold that the well which supplies the families their 
drinking water Is under the kitchen and the privy but a few feet from It. 

Dr. Hord expressed the opinion that the great prevalence of consumption 
in Mew England was owing to the meager diet that prevails in all classea 
of society— a wholesome generous table being the exceptldu, even among 
those who are in good circumstances. In 1892, Medical Director Cleborne, 
Commanding Officer , reported that there had been 190 patients treated 
during 1891. Only 1 death was reported for the year with 156 returning 
to duty and 19 patients invalided from the Service. The daily average 
nuniber of patients for the year was 17 • The average cost per patient 
Including costs of repairs and all expenses of the hospital^ was $1«93. 
The total amount expended for all costs of maintaining the hospital was 
$12,706.79^ 

Dr. Cleborne described the state of repair of each building In the 
hospital complex, many of uhich needed extensive repairs or replacement. 
Particularly notable was his description of the '*old barn" which he said 
was so decayed that It Is beyond repair and may at any time fall down. 
This building, he said, should be pulled down and replaced by a shed or 
Structure fitted for the reception and protection of carts, vagona, plows, 
and other agricultural Implements of the hospital. It was customary In 
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those days for hospitals to supplement the commissary provisions by 

loalntaining a garden plot from which many fruits and Vegetables were 

furnished to the general mess during the growing season. Many hospitals 

had cows for the production of milk and all had horses to provide locomotion 

for carts ^ wagons, and ambulances* 

In 1893, Dr. Cleborne noted with pride that the "old barti*^ had 

been pulled down and replaced. A new two-story and attic barn 50* x 27* 
f 

X 21 had been erected adjoining the barn, giving ample storage room for 
agricultural Implements, farm wagons, plows, hay rakes, etc., and could 
even be used for a pest house in case of an epidemic. The barn was set 
on a foundation of brick pillars In the front and on a solid wall of 
stone and cement behind; and the piggery had been lengthened nearly 20 
feet by extending It to the new barn. The piggery yard was Increased 
In length and extended backward toward the farm embankment. The old 
drain was opened up, cut deeper and drained into the main blind conduet 
near the dead house. A good road and footpath were made, extending from 
the hay barn to the end of the piggery fence. The hay barn was thoroughly 
overhauled, its rotten sills removed and renewed and new floor put in; 
the entire basement was gutted, the floor graded and drained and the flooring 
under the stalls were concreted with 4 Inches of rosendale cement and 
graded so as to let all water run toward a central drain which was carried 
Into the cow yard. Dr. Cleborne was particularly pleased with these Im- 
provements and noted with pride that all of the work had been done by 
hospital employees in a very creditable manner. 

Dr. Cleborne made a special plea for lisproveroent In the hospital 
employees Including the recommendation then current among Navy medical 
officers for the establishment of a Hospital Corps and for the provision 
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of trained nurses. He particularly pointed out that other employees 
are almost as Important as the sick attendents; cooks , meaaineny ambulance 
drivers, firemen, etc., contributed a great deal to the efficiency, comfort 
and welfare of the sick. He suggested they should be a carefully-selected 
group and these people should be made subject to the discipline of the 
hospital • Such employees, he said, could not under present arrangements 
be obtained but there were a good many men now on the payroll who could 
be chosen for these purposes and would be glad to enter the hospital aervice 
on a more permanent footing. He recommended the enlistment of a limited 
number of men for special service at hospitals who could be enlisted as 
hospital -orderlies at the rate of $15.00 per month and then, if found 
qualified, be rated as bdyBien, cooks, firemen, etc. He suggested that these 
employees thus rated should receive the pay of similar ratings In the 
Mavy and during satia factory performance of t&eir duties should be retained; 
but if found unruly, druidc or sOthervise unfit. for the Service they could 
be discharged or disrated like other enlisted men. He pointed out that 
under the present system, dismissal was the only way of getting rid of 
drunken, inefficient or disobedient personnel, but noted that this was a 
very unsatisfactory method and not always advisable, agreeable or convenient. 

He pointed out that by enlisting men under the generic term of hospital 
orderlies they could be employed as watchmen, labdrera, mechanics or for 
whatever purpose they were best fitted without giving them an apparent 
claim for Navy Yard rates of pay. He suggested that there were undoubtedly 
laany on the civil payrolls who would prefer to enlist for one year and by 
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so doing be sssured of a place for that length of time rather than to 
be employed by the mutith aubjeet to chatige. In 18^> Br* Cleborne 
complained about some of the complaints of his Junior medical officers. 
It appears some of them were bemoaning the fact that the hosplal had 
i.ew "Interesting cases/* These medical officers wanted to be transferred 
to the Brooklyn hospital which had a higher patient load aud a greater 
variety of medical conditions, or to one of the Mavy*s new cruisers. 
Dr. Cleborne noted: 

"It is a pity that this craving tor strictly professional work can not 

be gratified at all naval hospitals, but it is still more unfortunate 

thst the proiiesslonal enthusiasts who only find dust and germs under 

a microscope are so indiiferent to germs in the dust and dirt of closets 

and dark comers of garrets and attics, under beds and furniture, and 

on floors, walls and comices of \^lch they appear to be utterly oblivious. 

When less professional work is left to 8ubordinate8--nurse8 anu apothecaries 

and officers give greater personal attention to their duties, we shall 

hear less complaints about nonprofessional work and the details of 

hospital organization or administration, discipline and regulations-- 

ot which too many officers are so lamentably Ignorent*" 

Dr. Cleborne complained about the high cost of ttie gas bill and 
proposed the Installation of electric lights in the hospital. Ue noted, 
however, that since both the gas company and the electric coii4>any were 
monopolies that It would be greater economy to instj^ll a power plant of 
its own in the hospital rather fhan getting service from the local power 
compnay. 
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In the annual report for the year 1597, the comDandlng officer 
noteu that the underground electric ayatea, inatalled in the latter p 
oi 1894, vaa poorly Installed and haa been a aource of frequently rect 
annoyancea. It was noced that the original contract provided for the 
maintenance of tlie electric ayatem in a good working condition for 5 yt 
an obligation the contractors had failed to live up to. It was pointec 
out that in the paat year the ayacem had failed to furnish light lo the 
outaide lamps, of vhich tnere vere 20, on 237 nights. Electric li^ta 
have failed to burn in the buildings 162 nights. The inside lights 
depend on th« supply of power from the Chelsea Gas and Electric Company, 
but arter frequent temporary repaira, the outaide lights oaually vent 
out with the first rainstorm. 

The workload, in 1898^ increased almost five xold owing to the 
Spaniah-American Uar« Moat of the patienta received, however, were 
returned to full duty. During World War I, the capacity of che hospital 
waa expanded co 1,142 beds by erection of a aeries of ten^rary wooden 
ward buildittga on tiie sloopa to the weatward of the main building and 
on the flats at a point of land near the waterfront. At the beginning 
ox Wurld War II, the hoapital reaervation conaiated of 31 buildinga of 
which 13 were of permanent construction. In 1942, five temporary ward 
buildings were erected on the sloops north of tne main building and, in 
1944, a group of five temporary wjsrd buildinga, with t&eir own subsiatence 
building, were built on the fiata near the river adjacent the World War I 
buildings. In 1942, the Public Health Service Marine HosplLsl, located 
immediately eaat of the hoapital reaervation, waa reacquired and its 
buildings utilised chiefly aa barracka and living quarters. At the end 
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of World War II» a dependents* hospital of 130 beds was coiiif>leted and 
7 of the temporary trnrd buildings on the flats were converted into quai 
for married enlisted men. At warti end, the hospital haa a capacity of 
442 beds in pemianent construction and 130 in the dependents hospital. 
The dependents building alsu included 17 cribs, 39 bassinets , and 6 
chiidrens' surgical beds. Living accoimnodatluns at the hospital include 
quarters for 14 married officers, 17 married enlisted men, 1 civilian 
enqployee, 80 nurses, 239 enlisted men, 27 Waves, anU Marine guard of 25. 

Ti^^e peak census of patients reached during Wurld War II was 2,866. 

During World War II, even after the con8i.ruction of temporary ward 
buildings, it was necessary to seek additional beds elsewhere. The so*callc 
Fenwick Annex, downtown, was utilized for this purpose. In the Fenvick Anr 
pnly convalescent patients weire cared for. Many convalescent patients 
were transferred to the Navy Special Hospital at Springfield, Mass, 

There were ruroois in the late 1950'8 that the hospital might be 
closed and relocated elaewhtrre. Thus rumors were somewhat laid to rest, 
however, lu the middle 1960 when the shore development board re«;ommended 
the construction of a new high rise hospital uf modern design on uhe 
hospital grounds. In June 1966, the House Armed Services Committee approved 
an appropriation of $9,300,000 for the beginning of this project. 

In May 19t>8, the Naval Hospital, Chelsea wse honored by an expression 
of the apprecatlon of the city of Chelsea by the Board of Aidi.rman of that 
city. The Reaolution read in part: 

'*Wi*erea6, the Navai Hospital has been located In this city for several 
generations and been of measurable service u) the sien and women serving 
our country in wartime with the finest medical nta^L and facilities, and 
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Whereas the naval hospital has also been in full opeiatlou in peace 
time to proviu^ c^are for the vxccims of naval uisasters the oick and 
providing xor the rehnuiiitation ot ^hose wearing •.He uniform of 
Armed Forces » and 

Whereas, the naval hospital has been an intregal part of the city of 
Chelsea, providing employment to many local people and its personnel 
and patients utilized, vhever pofcslble, our businees establishments 
and friendly relationship exists between the officials of this outstanding 
institution and the city government, therefore be it 

Resolved, that the Board of Alderman go oa record publically expressing 
its appreciation to the naval hospital for its service and helpfulness 
to our nations servicemen and for its being a vital part of Chelsea/* 
On 6 November 1969, an OPNAV NOTICE 5450 redesignated the Naval 
Hospital, Chelsea as Naval Hospital, Boston, Chelsea, Mass. This name 
change vas made in accordance .vithvrecommendations suggested by many to 
more nearly identify this hospital, geographically. This is the third 
official title of this naval hospital, it being knovn originally as the 
Navy Hospital, Charles tovn. This designation, of course, was misnomer 
since Charlestovn Navy Yard is across the Mystic River from the hospital. 

The Naval Hospital, Chelsea has a unique facility envied by hospital 
corpsmen everyv^here. This Is the hospital Corps Club which stands as a 
fine tribute and a lasting memorial to the men of the Hospital Corps and 
erected for them by the Knights of Columbus. The club was formally opened 
4 May 1920 and occupies a prominent position on the hillside near the main 
hospital. It was built of red brick and housed a complete gymnasium, swimming 
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pool^ club room^ louftge, library, showers, dress Ing room, and blllard 

tOOA. 

The club is organized as a social unit with a constitution and bylaws. 
The club metDbers regulate the care of the building and the conduct of 
the members. Two bronze plaques placed in the entrance hallway read: 

"£rected and equipped by the Knights of Colunibus with funds freely 

contributed by the people of the United States for the men of the 

Maval Service during the World War." 

the other plaque reads: 

^*Thls building is given by the Knights of Colunbus to the men of the 

Hospital Corps of the United States Navy as a place of rest and 
relaxation and as a memorial. To those vho during the World War 
worked faithfully, unselfishly and In many Instances made the suprei!^ 
sacrifice in relieving the sick and vounded in restoring the wounds 
of the caiape and hospitals and on the firing line both at home and 
over there." 

In 1879, Medical Director Joseph Wilson reported on the medical 
topography and sanitary condition of the Maval Hospital Chelsea, Mass. 
The naval hospital, he said. Is located on one of the arms of Massachusetts 
Bay two miles north of the State house, Ue described the region as being 
of granite headlands* In addition to the granite hills, there are many 
hills composed of transported material. 

The ice and water are still bringing material; mud and gravel from 
the hills are deposited by the tides building up many broad, marshy meadows 
and Islands. The msrshes produce saltwater sledges and when not Interf erred 
with by too much mud from the river, large bodies of peat form from the 
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accutmilated remains of such vegetation. The land occupied by Boston 
is reclaimed from its hills and such marshes. Perhaps two thirds of 
the land now occupied by buildtcig$ waa originally a sedge laarsh^ 

Dr. Wilson described the city of Boston as having no plan, not 
even a cov? path of the Knickerbockers, It was built and is now being 
built oil the Independence plan; each mn designing a house for himself » 
locates it pleasantly on a hill with elegant prospects with the sedge 
marshes lending distance and enchantment to view, A number of houses 
thus enjoyed these fine prospecta but need for a road existed which 
was accordingly made winding down the Bide of the hill. Then more 
peraons built houses and roads till the hills are densely occupied and 
tlie increasing population had no alternative but to take to the foarshes* 

But Dr. Wilson pointed out that the marshes cannot be occupied 
until filled up somewhat* Mature had provided sufficient material in the 
hilla but the taste for fine prospects and landscape gardening cuts out 
this resource. Prospects have vanished with the crowding but the hills 
are covered with valuable houses so that the marshes are slowly and 
inefficiently filled with ashes and rubbish. Clay and gravel are too 
expensive for such use. 

Railroad companies transport materials long distances occasionally 
to fill up some parts. The road makers in their search for the less slimy 
parts of the road have made some curiously crooked streets. 

The sanitarians of Massachusetts have traced the high death rates 
in some of the cities to pulmonary consumption, typhoid fever, diphtheria 
and cholera; they have attributed these distructive diseases to dampness, 



iaaial;f the dampness of the soil arising from Insufficient drainage of 
flat protlons of the city. The proxiinate cause of the high death rate 
of 25 to 30 per thousand ii excessive crowding, with tfbout half enough 
houses on Insufficiently drained land; the reinote cause is the taste for 
fine prospects and landscaped gardens^ The suburbs of Boston with their 
fine proEpects and wll kept groutrfs are not equalled anyiAiere on the 
face of the earth. 

Massachusetts^ at that time, had a State Board of Health vith one 
ciiril engineer as a usetcber; let us have a Board of Surveys vlth one 
physician on it, demanded Dr. Wilson. One of the first duties of this 
new board wuld be to lay out a fev.' straight parallel streets, due east 
and vest from Boston harbor to the Connecticut river. These streets, to 
be useful, must be regarded as master streets controlling the direction 
of streets and the style of Improvements every vhere^ The master atreets 
vith their cornerstones and grades, all indicated on proper maps, with 
the understanding that those streets adjoining would parallel streets 
to be opened as needed and the Int erf erring streets and country roads 
should be vacated as fast as city improvements reach them. This would 
enable landscape gardeners to enjoy the fine prospects without much envy 
and would help the rising generation. 

The land on which the naval hospital was located consisted of a 
round hill 110 feet high with steep sides. The hospital building, fronting 
the river, is on the south slope of the hill. Thus there Is a good supply 
of sunshine with westerly breezes from the river and an efficient protection 
from northeast storms. The marsh at the foot of the hill. Dr. Wilson said, 
seems to do us no harm; the summers are so short and cool that there Is no 
indication of malarial disease in this latitude. 
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The main Vuilding Is a parallelogram 148 x 70 vith a pyramidal 
roof« It consists of three floors besides the celler and the attic. 
The first or ground floor contains the entrance hall, the dining room 
and the offices. The second and third floor contains the vards most 
In use. There Is^ on each floor, a corridor tunning the vhole length 
of the building givf% access to the rooms on each side and connecting 
with the entrance hall by a stairway. 

The wards, of which there were four on the second floor, were 
approximately 23* x 26* and acconBnodated 8 beds. In those days, the 
medical officer and his assistant generally were provided with accommodations 
within the hospital building. These accomdoodatlons usually consiated of 
two or three rooms at the most. 

In 1879, and generally in that period, ventilation of the hospitals 
was given coMlderable attention. Dr. Wilson described the ventilation 
of Chelsea as excellent with special flues in the partition walls, not 
connected with chimneys, with provided means for increasing the circulation 
of the air within the apartments. Considerable attention was paid to 
utinltmim amDunta of cubic air space per man in any tioarters ashore or 
afloat. Particularly, this was true in the case of hospital facilities. 
This emphasis on cubic air content for men and the nature of that air 
waa of great importanfee to the #e#tisal eoiiwiunlty in thoae days since 
they attributed many diseases and disease conditions to the condition 
of the air. 

ThB m^pmt hospital ilNiut yipis ^eat ol lid III l^ildlNl 
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and also ventilated by openings In the ee fling into the toft thai 
establishing a £oul*-air chamber. The heating of the oiain building was 
accomplished by high pressure steam. Steam vas generated in the boilers 
which vere located in a detached building; the boilers supplied power 
for the washing machine and steam pump in addition to warming the rooms. 
Ibere was sufficient steam for the coldest weather, l^e arrangement 
ol the boilers in a separate building was considered to be wasteful 
since the steam condensed in the main pipes before it reached the rooms 
to be warmed. This inconvenience had beeti remedied to some degree by 
covering the pipes \vith noaconductive materials. Several of the rooms 
were warmed by a single steam coil in each room. This would have been 
satis factory if it could be possible to have a moderately warm coil 
by partly opening a valve, but according to Dr. Wilson's experience^ 
this was not practical. 

In mild weather the house was inconveniently warm and if the 
windows were opened coal was thereby wasted, Attempts were made to 
remedy this by turning on steam until the houses was quite warm^; then 
the valves were off until the rooms were rather cold; then the steam 
was turned on again, and so forth. The remedy suggested was to have 
two or more coils of different sizes in each room; In mil4 weather it 
would possible .to heat the small coil and in cold weather a large 
one; in very cold weather both coils could be used at the same time. 

Ihe hospital was well lighted by large windows^ Physiologists 
had not yet siiggei^ied shy means of determinii^ the amount of light required 
for the best conditions of health. The dwellers in the crooked lanes 
and alle^ys of large cities appear to suffer from a deficiency of light; 
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but the vigorous health of men working in dark mines suggests some 
doubt* Persons who visit Egypt with lt$ white sands and bright sunshlre 
suffer from too much light even to the destruction of their eyes. The 
direct rays of the sun are painful to us as at present constituted. 
We need clothing to protect the surface of our bodies and we need 
hats to protect our eyea. Darkneaa gradually deirtroy Itie att# ttm 
much light may destroy still more rapidly. It has been suggested that 
the two long aides of the hospital ward should have the windows opened 
to the sunlight, the ^iiddtjs of the i^ards Bt this hoapttil arw #11 
on one side and at the ends. On the other side is a partitlan wall 
with Its three doors opened to ventilation and flues* There are no 
baicotilea t6 bb^truct the light and on bright dtya tft ^ iiie#Sa#igr 
darken the wards by. closing the blinds and curtains* 

The water aupply was derived fram the Mystic river and It waa 
abtmdi^rit and g^^dd. The t^rlty of ^ttdie? t?at)^ iriTrlea attcordltig to the 
circumstances of collecting it. The water of the large cistern in the 
celler la about as pure as snow water and by the soap test It appeared 
tio cdntaltt ahotit mte fMtti ta tmcAi calcrltim c^atrbdti^te as that In the mt^t 
from the Mystic basin. The deep well, long disused, contained excellent 
drinking water, though It waa not as good as that from the Mystic for 
washing clothes. The l^atlc btalh cbittnbhly atipplles a good i^atetr hiiiit 
on three or four occasions it Was hardly fit for use. The breaking 
up of the Ice In spring, filled It with mud and oirgaiilc fragments In 
addition to a large quantity of nitrogenous impurities Iti fedlatldn. the 
water of the spring was excellent. The condition of the water from Saugus 
take warns us that rivers and lakee of some size may be defiled by draining 
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filth into them. The water from the laundry drain, settled and 
filtered, vas a pretty atrong aolutlon of nitrogenous impurity ftotn 
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CHERRY POINT, Vk.Q. 

This facility first designated as a naval hospital 1 July 1968. 
Prior to that time It had a station hospital status. The medical 
facility vas established early during World War II for the medical 
support of the Mcirine Corps Air Station at this location. For several 
years the medical facility functioned as a dlspenaary and many of Its 
long^-term patients vere transferred to the Naval Hospital, Camp Lejeune. 

Ihe first Commanding Officer of this hospital, since its 
designation as a naval hospital vas CAPT A. P. Rush, MC^ DSN. the 
hospital provides support not only to the personnel on duty at the 
Marine Corps Air station but also provides a large dependents service, 
including a pediatric: and dbste tries department* Tentatively planned 
^ >^ is the construction of a new 75«bed hospital, scheduled for construction 

during 1973. 



1 • 



123 



GOGO SOLO, CANi^ ZONE 
Tilts hospital vas commissioned 1 Septeniber 1942, as a 200-bed 
hospital. Later, in 1942, four vard buildings with 142 beds vere 
added. 

TUe hospital hcd h^cn planned for several years but did not become 
a reality until 17 Ueceinber 1941 vhen an Executive Order set apart 39% 
acres In the Canal Zone for a naval hospital. The land was located 
along the trans is thmian highway, adjacent France Field (Array Air Corps). 
It was bordered on the southwest by the Rio Coco Solo, on the northeast 
by Catlva road and faced the faighway. Construction began almost immediately 
after authorisation and the hospital vas commissioned under the command 
of CAft G. McArthur, MC, USN, 1 Septetaber 1942, Construction of the 
hospital and accessory buildings cost $1,923, 000. 

The first patients were admitted 22 December 1942. On 18 March 1943, 
Captain McArthur, died suddenly and CAFX Oscar Davis, MC^ USN, assumed 
duties as medical officer In command. Throughout World War II, the hospital 
provided support to the Naval Operating Base, Coco Solo. Between 1942 
and the end of World War II, more than 3,000 patients were cared for 
In each year. In 1945, a dependents service was established, with a 
capacity of 23 beds. The highest census during the war was reached In 
1945 when 366 patients were on board. The patient load rapidly decreaaed 
after the war and in the early 1950*6 the average patient load waa about 
50. 

The hospital compound cons la ted of approximately 41 acres. 
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Prior to the construction of this facility, the designated 
Dispensary, Submarine Base» Coco Solo, functioned as a hospital. 
Inpatient care was available In five wards, Including a dependent's 
service, Ihe average patient census in the late 1930 *s vas about 30. 
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CORONA, CALIF. 

Ihts naval hospital originally was acquired on 9 December 1941, 
Intended for use as a convalescent hospital. The original address 
was Norcd, Calif. CAPT H. L. Jensra, MC, USN, reported aboard as 
medical officer in coxunand on 2 January 1942, The original hospital 
complex consisted of the resort hotel knovn as the Norconlan. 

The exclusively Lake Norconlan club complex consisted bf a 684'-acre 
tract of land containing a 30-acre artificial fresh-water lake. The 
site was located approxlmstely 50 miles east of Los Angeles, 4 miles 
north of Corona and was within a radius of l^omona, Santa Ana, 

Ontario and Riverside. The hotel complex was owned by the Spreckels 
family » widely-known In the California sugarbeet Industry. 

An extensive building and expansion program was be^^un promptly 
to enlarge the patient capacity and to convert existing facilities Into 
operating rooms » laboratories, mess halls and other necessary adjuncts 
of a naval hospital. The expansion was along the lines In which Individual 
units with independent facilities were organized with self-contained messing 
and other facilities. Each unit was planned for a particular type of 
patient and was therefore a separate hospital but the whole complex remained 
under a single, central administrative command. The first patients were 
admitted in February 1942; by autumn, the patients census had reached 600. 
The first patients vere received as transfers from other naval hospitals. 
In January 1943 a draft of patients, numbering 225, with rheumatic fever 
was received and thereafter the hospital became a rheumatic fever center. 
Incoming patients arrived by rail, plane and ambulance since many air fields. 
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traoscontineatai rail lines and excellent highways vere readily available^ 

During the first year of operation, the staff averaged 30 medical 
officers, 35 nurses, and 178 hospital corpsmen. A total ot 1,186 patients 
were treated during the first year, 

Ihe hospital generally was divided into four units; 
Unit 1 , This unit was the nucleus of the hospital and centered about 
the original buildings. Ihe adminiscrative offices vere located here. 
This unit contained quarters for nontuberculosis, ofticer patients and 
vas the center oi the surgical service with large operating rootns, the 
main X-ray departmeni; and the central dental equipment. Nev construction 
provided a permanent building of 14 wards for enlisted patients* The 
entire unit provided a bed capacity for 174 officers and 706 enlisted men. 
Unit 2 . This unit was new construction and consisted of a series of one-story^ 
wood buildings with red-tiled roofs. It was designed and uaed as the 
tuberculosis unit and was a c6mpl^W hospital for tuberculosis parlents. 
It had a bed capacity for 163 officers add 437 enlisted men. lu had an 
Independent galley and messing facilities and separate quarcers for nurses 
and hospital corpsmen assigned duty in it. A complete surgical department, 
dental unit X-ray department and laboratory service were available. 
Unit 3 > This unit was also new construction but of a temporary nature 
and was completed and placed in operation 1 Janu ry 1944. It was designed 
primarily for the treatment of patients with rheumatic fever but it became 
necessary to use unoccupied spaces for overflow tuberculosis patients vho 
could not be accommodated in Unit 2. It was semi Independent of the other 
unlts^ having its own messing facilities , administrative offices, dental. 
X-ray and laboratory services. It had a bed capacity for 1^723 enlisted 
men; there were no facilities for officer patients. 
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yalt 4 ^ This unit was taken over as a convalescent unit oa 1 July 1944. 
It is located approximately 27 miles northwest of Corona and five miles 
west of Pomona. The Arm> first occupied the site vhile training troops 
for dearrt warfare early in 1942, The facility formerly had been tne 
California Narcotic Hosplta; the Army increased its capacity to 1^000 
beds by constructing temporary buildings for such use as v^ards, mess 
halls, and laundry. In addition to having been designaced aa a tuberculosis 
hospital It was also selected as a center for the treatment of pollomelltia 
and rheumatic tever« In October 1945, It was additionally designated 
aa a center for the treatment of men who had suffered gunahot or shell 
wounib of the spijial cord m injury due ^e fracture of the spinal 
column « 

These '^cord bladder** patients required an unusual amount of nursing 
care. Such technics as lilting and turning to avoid pressure sores , 
changing dressings, care of the biadder and bowels, feeding if an arm 
paralysis existed and such other intensive care technics were necessary. 
Ati especially-trained group of hospital corpsmen and nurses were assigned 
to tnese wards. Physical therapy, including hydrotherapy, ultraviolet 
exposure, heat and massage were of paramount importance in treating these 
patients. 

In 1944, extensive research In rheumatic fever was begun. Many 
of the medical officers on duty were urawn from the teaching staffs of 
the medical schools in the southern California area. During 1944 and 
1945 9 approximately 10,000 patients with rheumatic xever were admitted 
to the hospital. 
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The hospital was diseatablibUed on 1 November 1945^. In February 
195 1, authority was given to the Bureau of Stanuards to take over the 
aeperate unit and eatabllsh a laboratory tor apeclal research* 

On 1 June 1931, the hobpital was recommlssioned to provide a 
general hospital for the Artned Forces and their dependents, though 
reconmiasionlng Involved only 3 o^. the 4 units. Ihe bed capacity was 
established at 630 in Unit i; Unit 2, remained with the Bureau of 
Standards; Units 3 and 4 together with unlc 1 provided a total bed 
capacity of 1,690. 

Following the occupation of the property as a Navy Hospital it 
was nearly 5 years before the actual purchase was coiiqE»l«rted« During 
this time, a court action Including condemnation of the hotel and the land 
proceeded. Finally, in 1946, the Navy acquired full title at a court-decideu 
cost of $1/000,625. 
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CORPUS CHRISII^ TEXAS 

The Ifaval Hospital, Curpus Chrtatl occupies a complex of i^O^ 
acres on the aouLheastern portion of the Naval A^r Station* It occupies 
flat, aanu land bordering Corpus Chris tl Bay« Construction of the 
central group of buildlngb vas begun in 194u to provide a large 
dispensary for the Naval Air Station. The air training activities 
expanded, and It was found m^cessary to lncre<ise the medical facilities. 
Authorization to wStablish a navdl aospital was iucluded in the Fourth 
Supplemeatal National Defense Act of 19^1, approved 17 March. This Act 
provided $700, wOO for additional hospital facilities. 

Au order by SECNAV, dated 14 May i94i, establisned the Naval Huspital, 
Corputt Christ!, efiectlve 1 July 194i, and the hospital was commissioned 
on thaL date with CAFT W. L. Mann, MC, DSN, in comnanu. On eommlssloning, 
the hospital had accoraiDodci tioas for 4:)4 oeds. 

The bulidlngs in the uospital coBVlex were of one-atory frane 
construction with the exception of the aomlnlstratlve building, nursea 
quarter^ and Hospital Corps barracRo which were two atories in height. 
First rioor decks ox reinforced concrete set on ^ concrete foundation, 
Here eievated weix above the gruund for cooilng effectn, while the second 
decks ox Uie two-story buildings Were of hardwouu construction. 

Expansion of the hospital facilities continued throughout the war 
years with the erection of additional ward buildings, a dependent:'! hospital. 
Waves barracks and other accessory buildings, providing a total capacity 
of 768 beds. In an emergency, the bed capacity could be expanded to more 
than 1,000. 
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On the hospital reservation vere living accommodationa for 5 
married o£fieera» 55 nurses, 120 enlisted men, 120 Wavea^ and a Marine 

guard of 16, 

The highest census of patients reached during World War II was 
1,397. mtllfeft* fcrr the hospital vere furnished from the Naval Air 
Station. The hospital Is located approximately 15 miles from the city 
of Corpus Chris ti. 

The Naval Hospital, Corpus Chrlstt, not only has provided medical 
support to the Naval Air Station but has on several occasions functioned 
as a disaster control center for both natural and industrial catastrophes. 
Its location is such that frequent Gulf-area hurricanes cause vide-spread 
destruction. A most recent hurricane, the so called hurricane Celia» struck 
in August 1970. Many structures » including the dispensary in the Naval 
Air Station, and several buildings, including the administration building, 
of the naval hospital , vere severely damaged. There were few buildings 
of the hospital complex left with a roof after the hurricane passed through. 
It was necessary to evacuate patients most of whom were transported to 
the An^y hospital at Ft. Sam Houston. In 1971 « construction of a replacement 
hospital was in progress. 

For some years it had been planned to replace the temporary buildings 
with a modern^ permanent complex of buildings for a new naval hospital. 
The destruction wrought by the hurricane hastened the necessity for this 
new construction. Construction battalion workers replaced roofs on the 
damaged buildings and the hospital was out of commission only 2 or 3 days. 
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In April 19A7, an aiiimunition ship exploded aniJ burnefi at texas 
City, a distance of about 125 miles from Corpus Chris ti. There were 
many casualties. A medical and aurglcal unit was dlapatched from the 
hospital by air to assist Sji ihe tl^atment of casualties from this 
industrial disss ter« 

Damage that reaulted from hurricane Celia was estimated to be 
about $500,000. General repairs and replacement of necessary operating 
buildings, was designed to serve temporarily until the completion of the 
authorized new hospital, which was projected for completion by 1972 , 
No casur.lties resulted from the hurricane, with the exception of the 
commanding officer, Captain Baker, who was struck by a piece of glass 
\ijith a slight Injury to his face* 
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DOBLIN, GA. 

The Naval Hospital^ Dublin, Ga., vas designed and built by the 
Kavy, In collaboration with the Veterans Administration^ Intended for 
use by the Navy during the war as a general hospital and by the Veterans 
Administration after the war as a neuropsychiatric hospital. The Navy 
hospital occupied a compound of some 230 acres on U«S. Highway 80 near 
the town of Dublin, Ga. Dublin Is about 165 miles southeast of Atlanta 
and 250 miles west of Charleston, S.C. Dublin had a population of about 
11,000 during 1945. The hospital complex consisted of 106 cultivated 
and 126 wooded or drained swamp land acres. 

There were 55 permanent buildings In the original cosqplex of this 
500-bed hospital. It was built of brick, the buildings was being limited 
to tvo stories owing to its intended post-war use as an NP hospital. 
The administration and subsistence buildings faced the northeast and 
formed a central annex from which chevron^shaped ward buildings extended 
in four directions, being carried further to the rear than in the front. 
The hospital was established on 22 January 1945, with GAPT A. L« Bryan, 
MC, USN, as the first medical officer In command. The expansion of the 
hospital to 900 beds was recommended before construction vas completed, 
80 that when commissioned it had a capacity of 912 beds, all in permanent 
construction. It was possible to expand the patient capacity to 1,480 
beds in an emergency. The hospital reservation contained living accommodations 
for 12 married officers, 25 bachelor officers, 73 nurses, 178 enlisted 
men, 128 Uaves, and 44 civilian employees. 

The highest census of patients was reached in the summer of 1945, 
when the patient load was 1,288. 
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The first draft of patients were received on the date of 

commissioning, 22 January 19A5. Access to the hospital vaa by rail 
and air. Ihe first few drafts of patients consisted of convalescent 
patients from overcrowded hospitals on the West Coast, Ihe hospital 
was designated as a rheumatic fever center and most admissions were 
rheumatic fever patients* At the end of the war, the hospital remained 
as a rheumatic fever treatment center and Mavy Medical Research Unit 
No, 4 was commissioned there on 31 May 1946, havin^^ as its purpose 
experimental research In all phases of rheumatic fever. This research 
unit was under the military control and coordination of the medical 
officer in command of the hospital. 

In January 1946 a serious coal shortage resulting from the nation-wide 
strike caused the supply of coal to reach precariously low llmita. 
The emergency was met, by conservation of fuel and closing unused wards. 
In May^ a nine*hole golf course was completed on the hospital grounds. 

The hospital was dlaeatablished on 30 June 1948; the hospital and 
all its facilities were transferred to the Veterans Administration which 
agency took over the administration on 1 July 1948. 
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FARRAGUT, IDAHO 

The Naval Hospital, Farragut, was commissioned 15 January 1943, 
with CAPI H. Harding, MC^ USN, the first medical officer in coninand* 
The hospital vas constructed to support the Maval Training Center in 
this location. A Hospital Corps School, Basic A., functioned as a 
subordinate command of the naval hospital. 

The selected site for the training center and naval hospital 
vas a poor choice; a considerable incidence of upper respiratory 
diseases were prevalent throughout the history of the navy activity. 

The hospital ^as designed as a l,000«bed facility, but vas soon 
expanded by the addition of 750 more beds. By mld-19A5 it became 
necessary to provide additional spaces for convalescent patients; 
therefore, a portion of the Rsvy Training Center, knovn as Camp 
fiennion, vas transferred to the hospital command making available 
an additional 1,600 beds« The peak census of patients was reached 
1 September 1945, when 3,542 were on boardt From 15 January 1943 to 
7 November 1943 a total of 43,498 patients had been admitted to the 
hospital. 

The Hospital Corps School, commissioned at the same time as the 
naval hospital, provided Basic A school training for more than 17,000 
hospital eorpsmen before it was decomralsaloned 31 October 1945. 

The Naval Hospital, Farragut, was decommissioned 15 June 1946. 
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FORT EUSUGE, va. 

Iiie Naval Hospital, Fort Eustlce, Va., was acquired from the 

Ariqy. 

The Array acquired the land In 1918 , to meet the needa of the 
Coast Artillary Corps for a land and firing center. In 1925, three 
camps known as Camp Abraham Eust is ^ Gamp Wallace, and Balloon Observer 
School vere codblned to make up the Fort Eustla complex. The Fort was 
under the control of the Coast artillary until 1930, and later became 
a short-term prison camp for the Department of Justice. 

In 1934, a transient camp for bonus marchera was provided in the 
Fort. In 1936, the area was used as a maneuver area and bombing range 
under the supervision of Langley Fields The Fort became a replacement 
^ center for the Coast artillary in 1941. tti the summer of 1943, the 

War Department placed the Fort in inactive status. The Army station 
hospital and gxuunds were transferred to the Navy and became U*S« Naval 
fioapital. Fort Eustlce. The commissioning date waa 29 August 1944, 
with CAPI H. V. Uughens, MC, USN^ aa the medical officer in command. 

Aa an Army atatlon hospital, It had a bed capacity of 800. When 
the Navy took over, additional ward space was constructed to provide 
a maximum capacity of 1,700 beds. During the nearly 18 months the hospital 
waa In coimlsalon more than 10^000 patients were admitted. Ihe last 
remaining patients were transferred to the Naval Hospital, Portsmouth, Va. 
on 3 January 1946. The hospital was officially disestablished 1 
February 1946. Only one commanding officer ^ Captain Hughena, served 
during the period the Navy operated the hospital, 

I 
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FORT LYOK, GOLD. 

The history of the Naval Hospital, Fort Lyon, Colo, covers the 
period from 1906 to 1922^ The hospital was coinmiBsloned for the purpose 
of caring for patients vlth tuberculosis. 

The history of Fort Lyon, insofar as white men are concerned, dates 
back to as early as 1826. At that time, the Bent brothera, Kllllam, 
Charles, Robert, and George built a stockade of adobe and logs along 
the Arkansas river. luese men were engaged by the American Fur Company 
to provide beaver pelts and beaver skin hats. The Bent brothers built 
a temporary stockade half way hetveen the present cities of Pueblo and 
Canyon City where they remained for the next 2 years. In 1828, following 
the advice of a friendly band of Cheyenne Indians, the brothers moved their 
trading post t& a locatidti ahotit 12 ffiil#l^ id>^0 tlie pifesent city of Las 
Animas « 

A nev trading poat was erected on the north bank of the Arkansas 
river at this new locfitlon. The trading post was almost decimated, in 
1829, when during the course of construction of the new post a smallpox 
epidemic broke out. Messengers were sent to every Indian tribe and camp 
nearby warning them not to come near the trading post till the criala 
was over, William Bent contracted smallpox, but he survived. The 
smallpox plague lasted almost a year but the structure was completed, 
in 1834, and called Fort Williams. It was built for stability and 
defense against hostile Indians , but there is no record ot it ever having 
been attacked. It was used by General Kearney as a base of supply and 
as a temporary hospital during the Mexican War, in 1846. 
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The history of Fort Lyon, as It 16 related to the Navy began 
17 November 1906, vhen the first Kovy personnel arrived to inspect 
the site for the purpose of establishing a navy hospital. The navy 
group was composed of SURG. I. A. Berryhlll, SURG James G. Field, Civil 
Engineer A. L, Parsons, and PHARM !• N. K. Phillips. The Kavy party 
vas confronted with a sorry sight. The buildings were delapidated 
and falling to pieces. There was not a single sound roof nor even a 
part of the old building which could be used for shelter. A great 
deal of damage had been the result of natural deterioration, but Colorado 
blizzards, sand and rainstorms had assisted in the work of destruction. 
The buildings had been systematically looted and gutted. Doora, windows 
and even structural tiirbers had been carried away and it was said that 
this material could still be found in many of the old ranch houses In 
tbe vicinity. Cattle and horses roamed about freely on the grounds and 
in the houses rattlesnakes were encountered frequently with signs of 
destruction everywhere. 

Temporary office spaces were secured in the courthouse of Las 
Animas. When, in January 1907, SURG B. I. Wright, USN, arrived as the 
first patient, he was immediately placed on a duty status. 

The choice of Fort Lyon as the site for the treatment of patients 
with tuberculosis was an ideal one, since treatment then consisted largely 
of sunshine and fresh air in a climate normally dry and temperant. The 
Mavy hospital began as a tesqporary tent camp with sanitary facilities. 
A large labor force was hired to clear away the rubbish and to make 
temporary repairs to the existing buildings. The construction of a more 
permanent cas^, mainly of rubberold sheds and additional tent quarters 
for duty personnel and patients was begun« The hMpital staff personnel 
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moved to the Fort to live in tents during the middle of February 1907. 
On 25 February, 30 bundles of hospital tents vere received for the 
accommodation of patients. No large nuniber of patients arrived until 
16 September 1907 when Ik y^ere admitted. Of the 24 buildings found 
on the reservation when the Navy took over, 10 were torn down completely. 
The others were repaired and occupied as soon as they could be made 
liveable. In 1922, the Navy transferred the hospital to the Public 
Health Service ^o held it only 2 months; the PHS in turn, relinquished 
the Port to the newly eatablished Veterans Bureau, which agency has 
maintained the facility as a Veterans Hospital since that date. 

Fort Lyon is about 4,000 ft. above sea level with the nearest 
town, Las inimas, about a mile to the west of the hosital facility. 
Ihe climate is mild the nights are always pleasant. Ihe average 
temperature is 49^ F. ; extremes of 108^ and 22^ F» have been observed, 
although seldom. The average ^huriiidity is 56.25. The annual rainfall is 
11 inches. Snows are seldom more than 3 inches in depth and rapidly 
disappear. 

When the Navy contingent arrived, in 1906, the reservation was 
described as being devoid of trees and was covered with weeds; roads 
did not exist; tumbleweed predominated everywhere. The water supply 
was derived from shallow wells. The work of remodeling the buildings 
anc onstructing sewers digging wells constructing a heating system and 
a power plant was accomplished under contract, supervised by the Bureau 
of Yards and Docks. A 100,000-gallon fresh water, pressure tank was 
completed in June 1908« Until that time, water was supplies to the 
houses in barrels. By 1911, the hospital was a well organised institution 

139 



of an epproximate 200-bed capacity. In 1917, new construction vas 
required as a result of the expansion iticldent to World War I. A 
dairy herd was acquired which necessitated the construction of a barn 
and sheds. Hospital facilities were expanded to include acconuaoda tions 
for 700 patients. 

In 1921, the hospital was described as havffig f aeparate mess halls 
with complete modern kitchens and dishwashing equipment. These mess 
halls aeryed^ infirmary patleots, ambulatory patients, duty personnel, 
sick officers, and nurses, Ihere are about 180 buildings In the hospital 
complex requiring approximately 200 staff personnel and civilian employees 
for treatment of patients and ma Intcnamce of the facility. Most of the 
needs fer Mftfc wri^ supplied by its own la try tirrd and a ^ood qtjMtttii^ 
of farm products were raised in the hospital gardens, A considerable 
quantity of the pork, used In the commissary department, came from the 
mt^ #hatt 30t pigs^ kept, ^#re a cowaidei^ble probl^ai ^tom dust 
storms In the late winter and early spring before begetation had germinated. 

During the lA years the Navy used this Institution more than 5^400 
patt#tits wtiAi tr^ereiilosis Itad beirn treated. Of thc^ge 4,474 wre itii^liie^d 
from the Service 398 returned to duty 483 died 8 deserted and 72 were 
trans f erred to other hospitals. 

The principal reason why the Navy abattdOfted this hospital as a 
tuberculosis treatment center was owing to the creation of the Veterans 
Bureau, and a projected system of hospitals, the Army and Navy no longer 
had to matrttaln facilities for the chrotiteally 111, Ittatead, i*ien It was 
determined that an officer or man was going to require many months of 
continuous treatment-- with the probability of not returning to active 
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duty--they were discharged by medical survey and transferred to the 
treatxneat facilities awilable In the Veterans Bureau syatem* 
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GL£NWOOD SPRINGS, COLO. 

lais spcciel hospitel, redesignated convalescent hospital, was 
located on the main line of the Denver and Rio Grand RDllroad^ In 
Garfield County, Colo. Glenwood Springs is approximately 185 miles 
vest of Denver and 385 miles east of Salt Lske City. The hospital 
was located in the valley of the Colorado River at the junction of 
the Roaring Fork River. Access to Glenwood Springs by road was by 
means of U.S. Highveys 6 and 24, hard surfaced all-year-sround 
trans cont Inenta 1 highways • 

Glenwood Springs Is Isolated and protected by the high, lagged, 
Rocky Mountains on the western slope. It was an ideal location for 
Veterans of combat to find relaxation and recuperation. 

The hospital was formerly the Hotel Colorado, built by a syndicate 
of British investors, in 1893. Ihe hotel was a 6-6tory building, con- 
structed of native, matched red sandstone and pressed brick with a 
slate roof containing 250 guest rooms. Ihe main floor of the hotel 
contained a large lounge, 3 large dining rooms and a ballroom. A 
large kitchen, pantries, separate bakery and refrigerated storerooms , 
In addition to an Ice making plant, provided an adequate food preparation 
area for the hospital. Upper floors of the hotel were served by two 
elevators. A small corral and stable were nearby. 

The basement of the hotel was converted to examining rooms and 
clinics. The terrain upon which the hospital was located was such that 
the basement was substantially on ground level. A separate annex of 
more than 60 rooms, of the same general construction as the hospital 
proper, contained 40 bedrooms, used for quarters for the hotel help. 
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In this building vas locstfd the landry. 

Ihe hotel was heated from e central heating plant located in the 
basement of the main building. 

The hospital premises vere attractively landscaped and a lar^e court 
In front of the hotel contained an attractive trout pool and fountain. 
Prior to World War II , the hotel vaa one of Colorado's foremost tourist 
resorts, catering to an exclusive clientele from the United States and 
abroad • 

The hotel and all Its furnishings vere taken over by the Navy 
when the hospital was coauuissioned. The lounge, corridors, main dining 
rooms, and public rooms were carpeted with attractive Brussels carpet 
furnished vlth deep-cushioned lounging chairs. The guest chambers contained 
princiapply double brass beds with some twin beds. Each room was 
sufflcltntly large to accommodate at least tvo slagle beds and from 
three to four double«deck beds. All rooms had Individual vash basins 
and many had private baths. 

The hotel was designed as a summer playground originally, but 
the hot springs resort was conceived as an all-year therapeutic facility. 
Ihe original company was partly responsible for the building of the 
city of Glenwood Springs and at one time, owned much of the real estate 
upon which the city was built. The company established Its own water 
supply system, its hydro-electric power plant and all other facilities 
required In the operation of the resort. Among other recreational facilities 
was a 9--hole golf course located to the vest of Glenwood Springs. 

Ihe English investors sold the entire property to local Colorado 
and Wyoming Interests about the turn of the 20th century. Near the hotel 
Is located the Yitmpah BOt Springs. Prior to the Mavy takeover, the Hot 
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Springs facilities vere operated in conjunction vith the hospital^ 
The Hot Springs were described as providing ah abundant supply of 
hot mineral water with a number of surface ©petiitigs. Ihe largest of 
these openings yielded a flow of 3,000 gallons of mineral water per 
minute at b coastant temperature of 127^F. It was saldi th^ls spring 
supplied the largett trntdoor titltterdl sw^tifittittg pml iti the wwld, tm 
the edge of the huge swimming pool was a three-story, red stone bathhous 
Within the bath house was a complex of dressing rooms for the bathers, 
tlHO ctmtaiiitttg eabitiet mi tidb b^te fm itiilvtdual treatitft^titti 

The swimming pool was open the year round. Bathing in comfort was 
possible even though the surrounding air might have been below the 
ftreezing pbitit. The ^odl pifdvldeid a layef vitiwf ifbow the t^rater 
taking the chill out of the atmosphere. The enclosed portals of the 
bathhouse extended over the water so that a bather could emerge from 
the dtessti^ todm dltectly itlto the podl. The pdfdl wa^s feonftriictied 
of brick and was 750 feet long by 110 feet wide. It had a maximum 
depth of about 6 feet. Some 4% million gallons of natural mineral 
watet flow in atrid out of the pool every 24 bouts . 

The city of Glenwood Springs is at an elevation of about 5,785 
feet above sea level. Incorporated in 1885, the city at one time was 
an imporfelriit coal and other mineral mining center ihcluding marble. 
The water supply for the hospital was from cold mountain springs, of 
n^lch there was an abundance. Bie location of the hospital was such 
that it was a hunting and fishing paradise. ;It was satff thfit It urns 
one of the favorite spots for big-game hunting of President Theodore 
Roosevelt. Colorado mountain trout were In the streams in abundance 
stocked by the ffl^ hatcheries stocks nea^i^y. 
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While the Kavy maintained a convalescent hospital at Glenwood 
Springs, old time citizens of the area In Intervlevs recalled that 
every President, since Harrleon had visited the hotel since 1895. 
It vaa said that Teddy Roosevelt stayed a vhole month. During this 
time it was temporarily the seat of Covernment. 
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GREAT LAKES, ILLINOIS 
The Naval Hospital » Great Lakes, Ill« is located on Lake 
Michigan about 34 miles north of Chicafo and 3 ailts south nf 
Wauk«iiii, 111. The hospital was established to provide medical 
support to the Naval Training Center, Great Lakes; the reservation 
consists of about 103 acres« 

The Naval Training Center was opened in 1905. Origifuilly, 12 
acres of a huge tract acc^uired that year were set aside as the site 
of ^e naval hospital. The hospital was mithorised by an Act of Congress, 
approved 13 May 1908, when $230,000 was set aside for its construction. 
The original structure was designed by Jarvis Hunt of Chicago and 
construction of ^e hospital was begiiii in June 1909* the hospital 
was placed In commission in 2 October 1911 with Medical Inspector 6^ 
Field, MC^ USN, as the first commanding officer. 

The origiiipl hospital building was constructed of red brick with 
a central structure of basement and three stories and two ward wings 
of two stories. These four wards and five rooms for sick officers 
provided a bed capaoity of 81. Hie hospital was closed in June 1913^ 
^en the mawbn of patle^nts decreased to the proint it was no longer considered 
Justifiable to keep the hospital open. It was not long out of commission, 
however, for in May 1914 it was reopened. During Itorld ftar I, the 
hospital was vastly expanded by erection of many one^story temporary 
buildings on land to the south mnd the west of the original structure. 
At the hei^t of Iforld War I, the hospital had a bed calM^cit? of 3,000 
waaA iji ihe fall of 1918, 2,604 patients were under traatmieml^. 
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After ^orld War t, ttie patient load decreaaedl bat owing to 
arrangements vith the Veterans Administration the Mavy began to care 
for veterans in Its naval hospitals in the early 1920 U« In 1921, 
ISO veterans were treated in Great Lakes , increasing to a total of 
more than 700 treated in 1930. In the peace years between World War I 
and Ily activities at the training center decreased to the point tiiat 
on 30 June 1933, the hospital was closed again« It was reopened 2 years 
later, on 1 July 1935 • 

At the beginning of World War II, there were 45 structures In 
the hospital complex, msay of them being temporary buildings erected 
during World War I« These old buildings were repaired and the capacity 
greatly expanded during World War II; additional temporary buildings 
were provided throughout the war. A Hospital Corps School, with a 
capacity of 600 students, waa established in 1942, and in 1945, a mew 
dependents hospital was erectfd with a capacity of 100 beds. 

In January 1945, the hospital acquired two acres of the Navy 
Training Center known as Mclntire Dispensary, and Camp Lawrence, adding 
75 acrea and 65 buildings to the hospital complex. Camp Lawrence was 
used as s convalescent hospital and Mclntire Dispensary became s division 
of the naval hospital. The highest census of patients reached during 
World War II was 7,829« For care of dependents, the Nnvy also had the 
use of 512 beds at the Wharton Memorial Hospital, of Northwestern University. 

At the end of World War II, most of the temporary buildings were 
demolished, gome were converted into quarters for married officers 
and enlisted sien. 
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During early 1946 , the Naval Hospital , Great Lakes , vas coAf routed 
with a piroblem characteristic of all naval h0spitals durimg thut ye«r^ 
This problen vas the task of cariiti ai^^iiitoiy for a j^tlent load 

aad at the save time handling the accelerated demobilization of medical 
offlctra , ttuties and hoapital eorpanu^n^ Thli hoipltal ima an end-point 
for the transfer of patients resldii^ in the tllnth Maval District. Many 
of these patients required hospitaliacation prior to there release to 
clvUlih life. Added to the iKKpanded patient lond^ thore van n nuijor 
epidemic of scarlet fever and minor epidemics measli^i miwpa^ mm$ 
diptheria. 

The commandli^ officer , In hla report for the yeari complained 
diat idlGi^y hel^ mmre of theie pi^iMinii f iN»vided m^ttM ifedlcil 'li^ppmm$mm 
peraonnel as staff members, but many of those ordered for duty there 
had only m few veeka or nt moat a few months Ho serve themselves, Uie 
commandli^ ol^!leer eo^»lalned that under ordiirarf eottdltliwr and e!iceilent 
motivation it generally takes 2 to 3 weeks for the average medical officer 
to become a useful menber of the staff of the hospital to which he had 
jiiit reported for duty. Iffien llie officer Iv chlej^y occupied with his 
own problems of returning to civilian medical practice^ it was evident 
that he waa not to be of much use to ease the hospital workload. The 
CiMuittdlng of fleet hivttned to j^fnt out tiint he intended no icrit^eiam 
of the Reserve officer, but was merely making a statement of obvious 
fact In relation to humen nature. Be added that It would he the ex- 
ceptldntl IMNlicil officer, who having leii iititt S iiint^^^ wt activated 
obligated aervlce remaining, would be of much value in adding to the 
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efflclettty #f the tieit»leil ttaff, Deiptte the obttacles, k#vever» 
the coHUAdlfts •fflcer pointed out that the hospital was able to 
fttlflll Iti jdjf lo« im cartmg for the aiclt v^iiftdeA mmi tajtited, attd 
thit during the year 24,149 acti^ duty peraefaul were admitted aa 
patients, 

there hnd been 6»703 patienta reaalmliig on the ilck list 1 January 
1946; of the total, 23,770 were tetutnei to duty, 2,803 were invaliiei 
froA the Service, 46 died^ 3,258 w^re transferred to other activitiea 
mmi 943 rewlned aa patienta 31 Oeceflher 1946« 

during an 8-veek period, betneen llarch and llay 1946, a total of 
409 patl^ta were admitted to the hospital with hepatltia* It was 
preau«e4 thnt a aMjarlty of the patienta acquired hepatltia aa a 
result of the advinistration of scarlet fever convalescent serum 
iiied until 16 May 1946, when its use waa discontinued owing to the 
occurance of Jaumdlce among thoaOvWho received tho aerum« There were 
aeveral forms of the infection the most predominant of which were 
categorized aa "homologous aerum hepatltia" and "Infectioua hepatitis." 
Medical authorltlea dllffered In their oplnlou aa to the Idemtlty 
of these types of hepatitis. 

Of the 409 patients admitted during the epidemic, 261 were primary 
ndmlaalona, 120 were tranaf erred from tiie BUSANSA activity at ClovelanA 
and 28 were transferred from other Navy activities. All of those 
transferred from BUSANDA had a history of having received homelogaua 
aerum aa eontrola, in a atudy of influenza vaccine* The majority of tiie 
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rematiilmg 289 prlsary adHitttoKs and traMferi fra« other kotpltalt 
hadi received scarlet fever coavaleaceat aerun, kad a klttarj of comtact 
wttk kepatttli or developed kepatitta vktle Im or very akortly after 
leaviat areaa viere infeetioua kepatltia vaa eademlc, vklle a small 
mu«ber kad ao klatory aucseatluc a possible etiologic factor and did 
Mt kave kepatltia it tke tlae of adadaalom or durlag tkelr koapltal 
stay. 

Of tke four patiemta wko died^^ all kad received acarlet fever 
comvaleaeeAt aerum* Coflplicatloma vera rare« It vaa believed tkat 
tke use of koMlosous serum skould be restricted; kad It beea, it was 
observed 1^ im retrospect^ four lives amd a loi^e oumber of mam kours 
of aufferims would kave beem avoided, it observed tiiat durlmg 
tke acute pkase of tke disease most patieats appeared to kave am 
Imatlmctive diataate for all fata amd avoided tkem volumtarlly. 

It waa comcluded tkat tke uae of kumam coavaleacemt serum for 
propkylaxis or treatmeat of scarlet fever or amy other disease skould 
defimitely be abamdomed owimg to tke damger of tramamittimg komelogoua 
oesum kepatltia « I« tke report for 1946^ tke commamdimg officer moted 
that tvo of tke priacipal kaadicaps to efficieat operatioa of tkls kospital 
kad beem tke alae of tke imatltutiom amd tke fact tkat it occupied ao 
■ock apace. A 9,000-bed kospital vaa too big, ke aald, to permit tke 
best amd most efficieat care of tke iadividual patiemt amd vkea tkere 
la added to tke erdlaary medical aad aurglcal care« tke reapomaiblllty 
for recreatlom, edueatloa, rekabllltatlom, legal aid amdl pittiakmemt, 
civiliaa readjus tmeat, religious coasulstioa, family aid aad settlememt 
of mmrltal dlff Icultleay promotiomal kobbiea amd diveraiomal occupatloms, 
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all tkese problems are siaply taa lar^e to be efficlemtly carried 
•ut by OAe cavMAd. Iwa tkousaadi beda^ ke aaid, skeuld be caaaidered 
Mxlaua far amy Navy kaapital. Wkea tka kaapltal aka%« aigaa •£ fettimg 
larger tkaa tkis, it would be adviaable ta build aa eatlrely aev kaapltal 
la a aeparate lacatlam, 

Ike caaauAdlAg afflcar recaaneaded tke ceatrallsatlaA a£ tke really 
alck la a aore coapact ualt vkere, wltk tke akartage af aurslat persaaael, 
tkey could be adequately cared for vltk a alalaua af loat Mtloa* If 
bla recoaaieadatloa aara to be adopted tke ataadard ward of a aaval kaapltal 
cauld be abaadoaed. Tke really sick vauld be cared far la raaas af aae- 
or tao*bed capacity aad all of tkeae akauld be doaa togetker la a 500-bed 
ualt. Tke bulk of tke oecupaata of tke preaeat opea varda aauld be far 
eaougk reaoved tkat tkey would act be clutter lag up wards wltk debris , 
play lag radioa aad otkerwiae diaaipatiag tke eaergiea of tke aiedical 
offlceray auraea aad kaapltal corpfaaa, 

la 1947 tke patleat lead was aaiataiaed at well uader tke 1,000 aark. 

Wltk all Ita aaaeaea tke bed capacity of tke koapltal waa lacreaaed 
to about 9,000, durlag Hdrld War 11. Tke Hoapltal Garpa Sckool, iiklck 
kad beea ia aperatiaa early ia 1942, was traasferred to Saa Diego la 
July 1944 for tke purpose of sHiklag ita bulldiaga available for uae 
la tko cara of patloata. Da 23 Juae 1945, a aev Koapltal Corpa Sckool 
for Waves was apeaed ia a aectiaa af tke traiaiag ceater kaawa as Caap 
Hoffott. Tkla ackaol naa doaed oa 18 Octobar 1945. 
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Amomg the kespital departMcats tkat were expaaded vaatly durlag 
the var, tke ceaailaaary departneat aervei aa aa exaapla« At tke autkreak 
a£ tke var^ tke keapltal ataff and patleata vere aiesaed Am tva t^lleya. 
By tke ead ef tke var tkere were alae (alleya la caaMlsaloa aad sare 
tkaa 10,000 people were kelag fed om a glvem 4my. At tke outkreak •£ 
the war, tke cevaiaaary departseat, uader tke auf^tvlalem ef a cklef 
pkaraaciat, ceaaiated e£ 29 clvlllaa employeea amd 6 keapital cerpamea. 
At the emd #£ die war, the cevaiaaary departa^at waa under the aupervlalen 
•f a Saapttal Corps o££lcet and nine warrant officers one £or each 
o£ tke nine galleya wko supervised a ata££ of 152 clvlllaas aad 96 
enllated aien. 

Gfound was krofcen In 1957 for a new hoapltal^ the preaent hospital 
la doBlaated hy a 15-atory atructure. 
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GUM^ HARIANAS ISLAHDS 

Ike preseat maval kospltal in Guam was dedicated 2 Noveaber 1954, 
vith CAPT T. F. WeUetty NC^ USH, aa atdical afflcer Im caMAd« Ike 
preaeat kaapltal vaa mat tke flrat ta pravlde medical kealtk care ta 
Navy farcea aad civil iaaa ia tke Guam area. 

Ike Uaited Statea Navy kecame iavolved im tke affaire af Guam, 
la 1898. Executive Order Na. 108, dated 23 Seceaiieif 1898, pravided 
*'tke Islamd af Guam, im tke Ladrames, ia kereby placed umder tke comtral 
•f tka Departmemt af tke Navy. Tke Secretary af tke Navy will take 
auck atepa aa may ke meceaaary ta eatakliak tke autkarity af tke 
Uaited Statea aad ta give it tke mecessary protectiam amd Gavermmemt.** 

By pravialam af Article 2 af die Treaty af Peace ketveem tke 
Umitai Statea af America amd tke Kimcdam af Spaim, aigmad at PHTia 
10 December 1898, Spaim ceded ta tke limited States tke ialamd a£ Guam 
im tka Kariamaa, By Articla 8 af tke Treaty, Spaim ceded, **am tke Ialamd 
af Guam, all tke kiilldimca, farta, karracka, atructttrea, pailic kigkvaya, 
amd atker immovable property, vkick im camformity vitk law belamg ta 
tke puklic domaim, amd aa auck kelamg ta tke Cravm af 8paim«^* 

Tke firat ptavlalam af Navy medical attemtiaim pravidad im amy 
facility at Guam appears ta kave beem tkat available im USS Ckarleatam, 
Surgeam Ammem Faramkalt, amdical afficer. Tke aame yaar, 1898, USS 
Yoaemite , keftoa leiVimg tka Umtted Statea far Aalattc watera «aa fittetf 
aut vitk medical auppliea, imatrumemta amd furmiture far tke purpaae 
af aatakliakimg a amall kaapital at Guam akauld requiramemta af tke 
Sarvica mike it mecesaayy. Sa tka Surgairm Gamaral fipartai Im kla 
ammual r apart ta SECNAV, far tke year 1899. 
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Guam was by mo aeaas unknown to «e4ical officers of the Navy. 
Many had vlalted tbat island on wmwf 0ecn8l#M while aervins in cruiainf 
skipi in Asiatie wat^ri. In 1899, Paaoei Asaistant Surseon T. K. Ward 
reported on tke hiik incidence of syphilis and leprosy following his 
observntitns t]iere« tit. mti ttdted that nyphilii» Mpeeially in the 
tertiary foras, was very cnmon. He deatribed tke tmtf^' if eyplilia 
as beinc terrible. He noted aany people without noses , Hith lifeless 
guas a^iid gignmtte IcMitkaiili ulcers • It wis kis (ipiainn tk«t mmy #£ 
tike cases rivaled tke worst ravages of cancer and pe^^e suck as ke 
•bserved were seen only rarely in a kospital ward or skin clinic of « 
large city. He ebserved that natives tkeugkt little of tke disease and 
did not take any fortt nf treatntent. Ward ^mB appaled by iiikat ke kai 

observed, and ke strongly urged that the United States Government take 
active Measures tnnard curli^ tke dlaeaae, wkick ke cnnsldered to be 
largely k^eredltarj. 

In relation to leprosy, Dr. Ward expressed tke opinion that it 
was endeaiic and by nn aeans a rare dlseaae. Re piinted out tke Navy 
kad no fear of it and in one instance ke noted tkere were two narked 
lepers living in the same house with three other persons not affected. 
He stated that tke Spanlsk kad apparently tried segregatinn but kad not 
beien iucetsiiiil in liielr miiwtm. Hard kad niserved «edlcat cindltlMa 
on Guam for skort period— 3 weeks *--but in tkat time ke kad observed 22 
patients vitk lepmsy. 

In tte fturgenn 6<^nerai^s repnrt iar If 01, It i^aa natei titot Yosemite 
kad relieved Ckarles ton as tke station skip. Ike medical officer was 
attempting tn teack sanitation measures and to teack tke natives tn 
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properly care for the»selves. The kope was expressed! that a 
aelf-8upportliii hMpital vmild toos >e tstabllaliH it Agau^ Im 
the mt^mtiMm^ Wf^ro auck hoapttal facllltioa might hm pimwMe^^ sattvea 
as veil as the Navy persoaael coatlnued to receive medllcal atteatloA 
gwM metltimot fri» &it medical i#ipartmemt #£ the Yof tmlte , Durlmg the 
f Irat 2 or 3 yeara •£ the Navy 'a occupa ties of 6iiatt^ lioi^ naa eeiMtettced 
aad coatlaued la the establlshmemt of a Navy Statloa. During that time, 
a email hullAlmg ke4 beee eaa ig«eil to tke Hedleel Department for uae 
#a tf Inrepttel Imtt it frevei to lie iiieie^ite ami i leirteir hitfl#lii|; liei 
provided, Thla bulldlag was near the Government House, the barracka 
and ether public bulldlnga nt Agana, the capital of Gaam« 

"^e c«pitel wm9 ieittrlibei m being luilt en the leu limi at tite 
coaat, the elevation being only 4 to 12 feet above aea level. There 
were neither aewera nor provlalona made for drnlnage but the soil una 
itiiileienfly pennii te refidfy cimry iff ^ cettectietti mi must 
fol loving heavy ralna. It vas noted that typhoid fever vas epidemic 
among the nativea, owing to the pollutlen of the drinking water in 
ibelliw welle ttear eeii|pieli atfi the teMiM Imk wf any proH;i£ee fer 
the receipt of refuse matter. During a 5-month period In 1899, there 
were 25 admlaalena te the alck liat wltk 4 deatka from ameng tke Navy Force 
tff 14^ miif, vttk m iiay(atiiia of typkoid. Tke tatpitil aree mm deaeri^iMl 
aa debilitating, but tkat tke kealtk record of tke Tosemlte, anckored 
near Gabraa Inland kad been excellent and tkat it was a far better area 
itt tiie Hittir ef lUifeltk tham tke eni» at Agana. At Agana, tiie tetal 
nunker of admlaalena to tke alck 11a t from an average complement of 
143 during 1899 waa 155* During tkia time tkere were 5 deei^e^ 
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IR tke aaaual samitary report^ ■ade la 1900 by Sur^eoa Philip 
Leach, It vaa rapartetf ami rec#flBemied tkat N«vy faellltlaa lie CMatruetei 
ra Cabras la lead Wklck la abeut 6 mllea frra Agaaa. It vaa p#lated 
•ut that thla lalaad aever havlat heea lakabltedi aad vaa free frea 
effluvia glvea aff by the filth aeafced aail af the tavaa. It vaa» 
therefare, auch «are dealrahle thaa the eapttal. 

Dr« Leach deacrlhed the Islaad af Guam aa fertile ami capable af 
auatalalas a auch larger papula tlaa thaa thea exlatei. Be aate4 that 
uader preaeat caadltlaaa the faad queatlaa glvea aRich trauble ta aatlvea 
aa veil aa farelgaera aad aaaetlaea causea camalderable aaxlety. Beef 
vaa aat pleatlful aai ahat vaa available vaa af paar quality there helag 
aa cali atarage plaat aad It Miat be eatea aaaa after belag killed. 
There vaa aa auttaa, the diet af the haga precluded the uae af park 
la Ita varlaua faraa aa tke farelgaera* table, vhlta patataea did aat 
grav aad tke fev atker vegetablea ^af tkt temperate cllttatea vera ralaed 
aaly la aaall quaatltlea. Fruit af all klada vaa acarce. Chlckea egga 
aad aa laferlar klad af aveet patata aad atker vegetablea caaatltuted aa 
uaaatlsfactary diet. 

Dr* Leack aated tkat durlag tke latervala betveea tke Spaalak 
evacuatlaa aad die arrival af tke V.S. Navy, the cauatxy vaa vlthaut 
aaay previa laaa aad sedlclaea; he added, that It appeared diat even durlag 
the Spaalah per lad but little atteatlaa vaa glvea ta the wdlcal vaata 
af the aatlve papulatlaa. The a»dlcal af fleera af the Yaaealte begaa 
at aace ta latereat theMelvea la the alck aad lajured aad durlag 4^ 
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MAths o£ 1899, tkey bad treated 427 civlllaR patieats. 

Dr. Leack nmtei that typhald vaa emdevic aad that the lalaA4 
pr#haVly had aat heea free fre« tt fer «aay yeara. He helleved that 
lepresy vaa less cenea thaa vas previously supposed aad that at the 
ead ef the Spamtah adslnlstratlea there vere 19 registered caaea, 5 
•f nheai had died ia the succeedlat 2 years. Dr. Leach supported the 
previously*expressed helief that syphilis vas probably alawat all 
hereditary. He had mated ao primary or aecoadary ayphilia aaid of 
the 127 patlemts treated mot oae gave a history of primary or secondary 
aya^toatf. He aoted that it waa aot uacoflMoa for «ore thaa oae geaeratioa 
of the same family to be uader treatmemt aimultameoualy. He moted 
that treatmeat procedures had beea atteaded by msst gratifiag results, 
aad exceptiag the paralytic eaaea all had reapoMed promptly to the 
appropriate treatmeat mhich iaduded mereuriala aad potaaaium iodiae. 

The Surgeea Geaeral, ia 1901; reported that the iahabitaats of Guam 
were proceediag with the establiahmeat of a civiliaa hoapital uader the 
auperviaioa of Havy medical officera aad were ahowiag a deaire to coaform 
themselves to the customs of other comauaities. Typhoid fever vas 
reported to have almoat disappeared ia coaaequeace of improvemeata ia 
aaaitary facilitiea. 

On 13 November 1900, Guam aad adjaceat vaters were avept with a 
typhooa« The barometer atood at 27.4 which was the low limit registered 
oa the divice. The ¥oaomtto at aachor waa apeodily overpowered by the 
force of wiad aad she was dragged do%m oa the reef; she parted her cables 
waa a truck repeatedly aad thea blowa eatirely over the reef aad out to aea. 
The ahip waa auak with all her aurgical auppliea which weat dowa with the 
ahip forward. Fortuaately, oaly five meabers of the crew were lost. 
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Ott sk«r»» the eatlre Itlamd was drenched la salt apray, great 
auabers ef treea and abeut half the hauses were blowa dova. The sea 
rase la the capital, Assu, aa far aa the plasa but vemt aut aa the 
typhaoa ratated am Ita axla. Hearly every hulliiag vaa uaraafed, 
lacludUng the palace sad the church. About 500 tiles were blava fram 
the raaf af the haspital^ There vaa such shartage af faad, but after 
the a term blew Itself aut, the caadltlam was eased by tiaely issue af 
flaur, rice aad cara by the Gaveriuient. Surgeoa F. A. Eesler vrate ia 
the 1901 repart, that typhald beea caaipletely eradicated^ Am epldesiic 
af grippe g hawevar, accurrad with aara tham 1,300 matlvea acqulrlmg the 
disease with 22 deaths. The deaths accurred amaag these net withia reach 
af aiedlcal trattaemt. There was relatively little Imvatvettemt am baard 
ahlpa but Im the ahare farce aearly all had baem effected with a dlaeaae 
which was largely gastraiatestiaal. 

Durlmg the mext aeveral yeara, varlaiia Navy aiedlcal afflcera 
apparamtly divided their tlaie betwaem Aa atatlam ahlpa amd the haapttal 
aa shore. The haspital was far the priauiry use a£ aatives, but there 
are Imdlcatlama It waa alaa uaed far the haapltallsatlam af Navy aam, 
particularly thaae at the ahare atatlam. Patlemts with lamg-tarai ar 
seriaus diseases, frequeatly were traasferred ta the Naval Haspital, 
Takahaaai. Maat af the aiedlcal afflcera* attemtlam appaara ta have beem 
dlrectad taward the lavravesemt af aamltatlam facllltlaa amd aethada; alaa 
attempts were aade amd auccess was abtaimed fram the traiaiag af aatives 
la murslmg praeedurea aa wall aa aducatlmg the whale papolatlam Im 
aamltatiam aethads. The lalamd waa aubjected (amd atlll la) ta frequemt 
earthquakes, asst af which were slight but same caused caasiderable damage 
Om 22 September 1901, tke lalamd waa vlalted by a aevare earthquake idiich 
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caused the hospital ta be caspletely deMllahedi, Surteaa R. T. 
Craadall reported, U 1902, that the aatlve p^pulatlam mi the lalami 
vaa 9,672 mmd all were fcelag attemded by the Navy Medical Departmeat 
as the eccaslea required. He reported that some areaa o£ the ialaad, 
diataat frea the Navy Statlom, were visited at regular latervals by a 
wdlcal officer amd that aecessary dispemsaries, Im charge ef coapetemt 
aatives, had been established. A liceased corps o£ aidwives, thoroughly 
lastructed, atteaded caafiaeaeat cases aad were provided with aeceasary 
dressiags aad aediclaes. Dr. Craadall aoted that a stay of aero thaa 
2 years at this statioa results ia aeatal deterioratioa aaoag the officers 
aad aea aad he specially receaaeaied that traasfer ta a caaler diaate 
be accoBplished after 2 years for the physical health of the coaaaad. 

Dr. Craadall, the aext year, eaphasized his previous recoaaeadatioa 
that prolavged stay ia the Guaa eliaate was detriaeatal ta the health 
of those who stayed. He observed ^hat after the first year the sea as 
a rule begia to ahow physical aad aeatal deterioratioa which becoaes 
aere aarked as the leagth af the stay iacreased. Durlag 1903, it was 
aecessary to survey and lavalld to the United States » four af fleers aad 24 
■ea, aostly suffering froa recurring dysentery. Dr. Crandall observed that 
a aecond ar third attack af dyaeatery was usually fatal. There were 4 
deaths durlag the year 3 froa dysentery and one fro« abscess af the liver. 
He noted that outgoing troops, for the asst part, showed emaciation and 
debility, same af thea haviag beea here, ar im the Philippiaea, aare thaa 
4 years. 

He aated, with pride, that there was a distlact decrease ia sickaess 
aaaag tiie aativea. He aoted that they aaw aeek aedical aid praaptly whea 
ill« He auggested that health ia the towa af Agaaa aad its suburbs would 

159 



vastly imptwv^i ky MMtructias mt suitable mtemarics aad a 
subsurface drataag* system* Dr. Craadall reparted that tfurlag the 
year, 13 mi^lves had bees frantedi liceases fellewiat a thorouch course 
#£ iaatructlam Im practical ahstetrlcs. At this tl«s« 1904. the aaval 
haspltal was accupylag space la the Maria Schraeie^r Hospital helantias 
ta the Islaad Goveraneat* 

Im 1905, It maa reported that by far the greater part of the wrfc 
af the three meilcal af fleers aa shore duty la Gusm sad the aae medical 
afficer la the statlan ship coatiaued to look after the civil populatiaa 
of a»re tham 10,000 lahabltatlng a territory of 207 aquare miles. Althaugh 
exact figures isr the auiriier af matives tree ted la the haspltal aad the 
dispeasaries were aat given, it vas estimated more thaa 7,000 calls were 
made at the dlapeaaarlea amd mare thaa 5,000 hauae vlalta had beem made 
during 1904. Surgean J« f. Leys, then the seniar Medical officer at 
the naval station, reported that befare the Navy medical service had 
been eatabllahed in Guam, the Infant martallty waa appallag and the 
populatian of the island was statianary ar dwindling. In the S^year 
periad, 1900 through 1904, the populatian had increased by 842 which 
waa nearly a 101 Increaae. 

Special Hates on Pathalogy . In 1905, Dr. Leys reported, there waa 
no malaria an Guam. The aaopheles mosquito was not to be found. The 
StegosQfia faaclata (Aedes Bgyptl), ar maaqulta msstly resembling It, Is 
abundant but yellaw fever has not been seen. Tsws Is a camman disease. 
Dr. Leys nated that tuberculosis, with 39 deaths, accaunted far more than 
201 af the deaths from known caitaea. The luabrlcold worm la a veritable 
curse in this cammunity, he said. Practically na ane can atay here 6 
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Months and escape an invasion of this parasite* In whole Anerican 
familleB eeaaifttlnf of four mr 5 persons of all ages, even though 
they he as careful as posslhle with their iiet mn4 drtvk, all are 
victims of the vorm. This, he pointed out, was because the eggs are 
B0 sfcuiiiaitt in the 4ust snd the soil of the garden and m the hands 
#f servants that no precautions are effective; even though only distilled 
water is drunk, this provides no security. The natives are s imply 
nverwslmsd with these intestinal parisites« pr« Leys repeated receasieti- 
dations that had heen made hy his predcessors for the provision of a 
pure water supply, hpping that relief to some extent would he provided. 

Spasmatic Vrenehisl asthma was fsfund to he uhusually prevalent* 
It affected natives ef all nfes« ^tnnih, with fever, was prevalent 
frequently reaching epidemic proportions. There was a rhino-pharyngitis 
prevnlent far which ne exact dingnesis had keen made. The diseese early 
in its pxiogress affected the quality of the voice and in an advanced 
stage rendered the face repulsive so that many of its victims avoided 
public notice. Between 40 and 50 patients had heen seen during fehe year, 
it was estimated t^at an aiditional 100 or more hhd^'not been seen. It 
mas suggested that the etiology of the disease might be connected with 
the eating of rotted^ sun-dried fish. Other authorities described it 
as helni traeeable te leprosy, hereditory syphilis, tiibercnleeis , yaws 
and other causes. The condition apparently lasted months or even years 
and was generally treated syi^itomatically with tenlcs and iodines. 

Ihe leper eeieny, in 1904, censisted ef 24 inmstes, althouf^ titers 
were 2 more suspects under observation. Recommendation was made for the 
assignment ef en additional medical efficeri, primarily £sr the purpose 
ef etudying pathii^ety in the island. It was peintei eut that was 
abundant material to work with but it was being neglected, partly because 
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there was net anyene there specially interested In patholotic w#rk 

mx cMipettiit; t# 4m it, mni partly kecauic tht prefeaaltMl mni executive 

deaanda M the preaeat £arce left them nm time t# puraite auch atudy. 

In Septeiiier 1905, a new native hospital vas cempleted and accupiei 
fmt Htm trentgieAt •£ woven aitf chlliren^ C#n«ttuctttil hid leetEi paid 
for hy Money raiaed Ihy milioisrKption, falra and sales « It vaa Mnafod 
by a private association and received aoae aid from the Island GovernMent, 
The Governor of the island was prealdont of the osaoclntloa amd the 
M^mUim mMmi mitt&tr m nenfeer of the council, the settlor «dienl 
officer also acted as superintendent of the hospital. The Maria Schroeder 
hoapitnl waa continued In uao for men and hoya over the af o of 12 and 
t^i ii^ifmui^^iitif ifiiiie i# Wm mm ft^tp^ltal lor waiaen ani iMlireii^-iavo 
the native population greatly needed additional facilitiea for proper 
troatwmt. By tbo and of 1904, the Whole fopulatloa had hoea vacelaatad 
agaiaat tatfiipa^. A ayitin waw lattuiiirated iriharelrf all ehiliron lorn 
during the praceding 12 aontha were vaccinated in January of each year. 

In 1905, Surgeon Ei R. Stltt aade a apodal trip to 6uaa and 
repartet aa the iHllno-pharynsitlt eiailtioii, ^iMxS& ftai heaii reported 
earlier hy Dr. Leys. Ihia coaditlan was given the identifing name af 
gangoaai It was generally conceded that after perforation a£ dlaflgurlag 
iafectiaiii af tka eivitlai ill tr#it«iat la nierety palllitlva. ft waa 
auggeated that the frequent invalvement af the nasal duct was rather a 
stroag point against the ayphlltlc nature af gangaaa. It had lang bean 
tba aplnlicL fhit wlilta were practically iawiitt ta gangasa, and initii 
1905, no Navy peraonnel had contracted the diaeaae. At thla tlae, however, 
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a Marine private had devonstratedl the disease and save c^nvincinf 
pxMf mi the lnc#rtectiiea8 mt that prii^ri(iusly-hel4 view« (biicltt8l#u 
TMohed were that 1> fiial^ita la a tflaeaae XMultiftg in frightful 
■utilatiaA uAless it is checked in its iacipiency; 2) it is cansidered 
ta bt m dlaeaaa vhlch 1$ CMtaflauty aff^ctlfig Im mttf ta^tmneea , m 
largt jNT^partiaft af a family ¥ut It la believed t# he leaa Infectleua 
than tuberculasis aad aare aa than lepraay; 3) Im ane undaubted instance 
It hfts attacked a libite aiii; 4) the prahahlllty af l^e dlieaae ta aitddem 
recurretteea, after a per lad af quleacence, aaikea It peculiarly dant^^^^wi 
and 5) the experience af the Spanish indicates that segregatian la the 
anly effective central meaiure te prevent the 8preado#f ifte dlsenfe* 

In 1909^ m itpc^ciiit impart f ar i^e yeunr 19119 wai inw inade 
by Surgean F. £• HcCulIaugh relative ta the health and aanltatian af 
Guam* He described the laland aa having trndenlndft blading aver the lalnnd 
f liiing ne barrier af fai|^ MiuntnlMe tm retnri ihelr f ^rce tlnte waving 
the Island fran the disagreeable and intervening clisate prevailing an 
larger lalamda In aijnllar tmplcal areaa« The vlnda blew altematnlly fra« 
the niarthiNiet tw the temthiient t iiantha iall#ired by Mewing frmi 
sauthwest ta the nartheast« The temperature differences between annual 
maximum and mlnlmums waa deacrlbed aa anly being a few degree*,, with the 
ivettfge teiipertture being iO^« Ae bedl prevleue medical af f Icera In their 
annual reparts^ Dr. McCullaugh described the tawn af Agana as being unfaverably 
• ltuate4 inamfrnt m aanltary c«B41ti*B8 were cMcemcA. 

Desplt« tMi uiifiir*lriirie l«cati«ii Agtttti mttt ttini IfOt t!i« tMtami 
p«puUti*a lived within the aearby cenfiaes afcthe tawn ia an area mi less 
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than 2 equate miles. As a result #f the sattitary aeasures taken 
under the supervislen of Navy sedlcal officers, although Many ware 
measures vere needed to be taken, the town was far wore healthy than 
it haa keen under the control of the Spanish. 

The report epphasised the prevalence of 5 principal disease 
conditions • Iheae were (uha, a pulsonary and enteric disease » apparently 
peculiar to Guam and the Caroline Islands and was responslhle for nearly 
a fourth of all deatha« Horn infection van cited as a cause of 131 
of deaths caused by intestinal voras and their infeatation. ihe 
prevalence of woms was ascribed to polluted water, the absence of 
severs snd the fact that most of the native population were farefotted, 
Horn Infection was not prevalent aamng Havy peroonnely owlns to sore 
sanitary surroundincs, but sone were infected. 

Tuberoulosia accounted for lOZ of the deaths, annually. Owing to 
relatively high humidity and large annual rainfall (116 inchoa) it 
was not an ideal climate for the treatment of tuberculosis. Leprosy 
and gangosa vere two diaeaao conditions which required careful attention 
and iaolation of thoae suffering from Ao conditions « Gangosa was far 
■ore prevalent than leprosy. Syphilis was considered to be hereditary 
and affected the greater portion of the native population. 

It vas pointed out that no native practitlenora vere available, 
and that the Navy medical officers provided all of the medical attention 
available, not enly to the Havy personnel but also to the native population. 

The Suirgeon General *a annual teport for 1910, noted that the Suaanna 
Hoapital was severely weakened by earthquake during diat year, and it was 
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necessary f abaad«n It. The building was sore than 150 years •id, 
an4 vas said f have beam the •Ideat an the island^ The Harla Schraeder 
Haspitaly tva thirds mf which had been used far^the past 10 years and 
designated as a naval haspital, was alsa inadequate* As a cansequence 
SECNAV autharised the expenditure af $69000 far the building af a new 
haapital at Agsna. Agreeaenta were reached with the Susanna Raapttal 
Aaaaclatian and the autharitiea wha auperviaed the Maria Schraeder uttlt 
tm pravlde a aingla facility ta be deaignated aa a naval haapital, hut 
alaa ta pravide facilities far the treatment af natlvea^-bath sen an4 
waaen* It waa further pravided that the new haapital was nat ta be 
uaed far the treatment af gangaaa ar lapraay, apecial iaalatad araaa 
being aet aside far the treatment af these diseases. 

As n result af this new camstructlan the Navy aedical facilttiaa 
an Guan have ainca that data referred ta aa a naval haapital , amd priar 
ta 1910, at least infaraally, the structures used far the treataent af 
Navy peraannel were alaa referred ta aa a naval haapital. The ariginal 
aita af the haapital caniiatad af anly ali^tly aare than an acre af graund. 
During this canstructian periad and apeaing af the new structure, Surgean 
H. E. Odell was the seniar mediaal afficer and preaumbly, the firat 
aedical afficer in eavnanig 

The new naval haspital caaiisted af 4 bulldlnga af the bungalaw-type 
and were af twa atariea with large and capaclaua parchea. The haspital 
canaiatad af three principal warda, each having a capacity af abaut 
30 beds. The names used ta designate the haspitals previausly in use 
ware gaaerally retained in diacribing unite af the new haapital. Far 
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example^ vard 1, used £«r the care mf native male patlemts was t^cierally 
referred t# as the Maria Schreeder Unit. Ward 3» used fer the treataeat 
•£ feaale native te the island, vas generally knevn as the Susanna lespital. 
Ward 2 was fer the hsspitalizatiem ef ealisted Navy and Marine Cerps 
persenael. The regaining building in the hespital cenplex, which tegether 
vith the three nard huildings femed a square, nith a patie in the center 
was used fer administrative purpeses and sick call purpsses* the galley 
and pesa hallj as well as aiedical sterereems, were in this building* 

This facility, with a variable nudber ef dispensaries er dressing 
statiens scattered threugheut the island, remained as the principal Navy 
amdicnl facilities fren 1910 until Guam waa captured by the Japanese 
at the end ef 1941. Necessary repairs and new censtructien were 
accemplished as needed and as funds were available fer the purpese. 
Prier te Werld War II, the average cempleMnt ef niedicn| peraennel 
varied between 6 and 12 medical efficers, 1 pharmacist, 2 te 5 nurses 
and 30 te 40 hespital cerpsmen. The dispensaries er dressing statiens, 
scattered threugheut the Island, generally were manned by aenier heapltal 
cerpamen. 

Early in the eccupatien ef Guam by the Navy, it was custemary 
and eentinued te be reutine precedute te train as msny native females 
as waa practical, net enly in the tedinics ef midwifery but else as native 
nurses • These wemen, threugh the years, previded the majerity ef the 
nuraing attentien in the Susanna Hespital, beth idien it was a separate 
entity, and later, when it was part ef the naval hespital* A large 
eutpatient service eentinued threugheut all ef these years • Ihe 
effectiveness ef the sanitary measures instituted by the Navy medical 
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persenmel vti #eMn6trate4» la 1919^ vhen it vas Mtei that the 
p#piitatt#tt ha4 iaereiietf t# mearly 15,000. Ttili in^i nearly ^ 50% 
iacrease In 20 years. The papula tiea Increase was attributed ta the 
■uch laner Infant Mrtallty than that uhlch had exlated under the 
Spaniah etfiitral« 

With the capture a£ Guam by the Japanese in the early days •£ 
Varld War II the naval haapital ceased ta exlat« U.S. Fleet Haapital 
Ifa, 103 iiai desicnated t# pravide the initial Medical auppart aahare, 
at Guaa» as saan as it was recaptured in 1944. General R. S. Geiter, 
U8MC, wha caaaMnded the aaaault traapa idia recaptured the ialand^ declared 
arganised reaistance at a halt an 10 Aufust 1944, and Fleet Haspital Ha» 
103 saved aahare ta set up its facilities. Fleet Haspital 103 was ra- 
daatsnatad aa V.S. Kaval loapital Guaa an 4 January 1946$ It waa again 
redesignated U.S. Maval Haspital, U.S. Naval Medical Center Guam an 
15 March 1946. Fleet Haapitals Na. Ill and 115 were later put aahare 
an Goaa aa waa Mavy Baae Haapital Na. 18 ta auppart Mavy and Marine Carpa 
activities during the later part af 1944 and early 1945. At the end 
af the war, the Baae and Fleet haspitala ware casbined inta ane aedical 
center. Iha 22nd Any general haapital raaainad in aperatian until 
Octaber 1949, at which tine the Navy assuaed res pans ibility far hsspitalizatian 
af all Military persannel and athera entitled ta vedical treataent. 

On 1 July 1950, the Departnant af Intariar aaauaad cantral af the 
Island vice the Navy Departneat and the Guam Meaarial Haspital, which 
had been eatabliahed at the end af the war, paaaed fraa the aanageasnt 
cantral af the Mavy ta the aanageaent cantral af the Guam gavemaent. 
The Navy aedical center vas disestablished at the saae tiae and an 7 
Auguat 1950, the naval haapital aa a aubardinate caaaand af the aedical 
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center^ became siaply, Naval Hospital, Guam, 

At the ea4 •£ the Wat, when Fleet Heapltal No. Ill waa net 
needed it vaa uaed fer the care ef Mtivea and vas generally referred 
to as the Guam Memarial Heapital, A severe typheen in September 1946 
damaged many ef the buildlnga ef the former Fleet Hospital 103 ao that 
the Navy and the Guam Memorial Hospital jointly occiipied huildings of 
Fleet Hospital 111 and those buildings o£ Fleet Hospital 103 that vere 
repairaVle. The buildings of the fleet hospitala vere chiefly hutler 
huts, of overseas steel construction. The entire facility vas intended 
for teifvorary use and 2 years after the war a permanent hospital vas 
urgently required. 

By the late 1940 's the population of Guam had been increased to 
more than 24,000 people. In the medical center, vere reestablished a 
School of Huraliv to train the native girls and also o School of Hedical 
Practitioners as veil as School of Dental Practitioners. These latter 
tvo achools vere later redesignated as School of Hedical Assistants 
and School of Dental Assistants respectively. Both vere continued until 
disestablished by SECNAV 19 February 1951. 

Fleet HoaplUl No, 111, originally designated Mobile Hospital No, 
11, had been comBUissioned 6 December 1943 et Shoemaker, Gal If, Organisation 
and training programs vere accomplished on that site. With CAPT D, 0. 
Boeman, MC, USN, as the medical officer in command, preparatlona vere 
made to transport the hospital overseas. On 21 August 1944, the hospital 
sailed on an Army transport from San Francisco. The unit vas landed on 
Guam on 9 October 1944 and preparations vera Immediately begun in setting 
up a hospital. Captain Boeman vaa relieved 26 November by CAPT J, A, Peres, 

168 



VCp USN ami mm 31 Decevber the hospital vas ready f receive patlemts. 

Fleet Hospital Na. 103 vaa apeaei ta receive patiemta aa 1 April 
1945. CAPT B. Kuakal, MC» USN» waa the firat caMamilag afflcer; he 
vaa relieved by CAPT J. D. Reeves, MC, USN, oa 22 August 1945. 

Base Hospital Na. 18 hetaa life as Liaa 6 aa 3 April 1944* It was 
plaaaei aa am aivaacad haae persoaael 4epat« CAPT W. D.Davla, MC, DSN, 
vas praspective medical afflcer la cammsad. Oa 29 July 1944 the Liaa 
umlty coaslstias a£ 36 officera aad 291 emlisted mem departed from Sam 
Fraaclaco for Guam aa the advamced echelom. Ihla umlt arrived at Guam 
aa 29 August 1944. 

Comstructiom of a hoapital vas begum am 15 September 1944. The 
first patiemta vera received am 11 October 1944 froa the Third Marime 
Amphlblaus Corps. There vere 60 patleats la this (raup, plus tea 
Japamoae POV*a« The official commlaalomlug coroHomy vaa hold 18 
November 1944 at vhich timt the patiomt comaua vaa 454. By 31 Auguat 
1945 a tatal af 18,952 patleats had beem admitted. The arlglaal 1,600-bod 
capacity had to he oxpamdod im February 1945 » accompliahod hy double 
deckimg beda im certaim varda, vhich imcroaaed the capacity to 2,618. 
Betveea 4 amd 12 March 1945, mare thaa 2,400 patleats vere admitted; 
hy the emd of Harch, 3,711 patiemta bad beam adadtted dutimg the momth— a 
daily average of 120. Bvacuatioma vere comducted through the lalamd 
Commamd evacuatlaa afflcer. Patleats vere evacuated bath by sea aad 
air im a rapid hut orderly mammer. As of midmight 31 March 1945, 2,536 
patiemta had boom evacuated durimg the mamth, amd 1,164 had beem returmed 
ta duty. Ourlag April, the patient lead was reduced somewhat but vlth 
hegimmimg of the Qklmava Campaigm, im May, the total admiaaloma vere up 
agaim to 3,697. Thia haspital vaa the firat to be reeatabliahed om Guam 
after its recapture* 
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Alans t as sma as the war was aver^ recoBBeadatloAS were «adie far 
the caastructiaa aad estahllahaeat •£ a persaaettt-type haapltal facility 
ta replace the teaparary huildiacs af the Fleet aai iaae haspitala^ 
The Guam Meaarial Haspital was a suhardiaate caanaad af the Navy 
Medical Center. Im the late 1940 ^a, it was prapased that a mew 
aeaarial haspital be caaatructed priasrily far the purpaae af pravidiag 
aedical atteatiaa ta the aative papulatiaa. It was believed that a 
Meaarial Haapital wauldl evemtually hecaaa a aeaLprivata civilian 
iastitutiaa, pravidlas aat aaly haspital facilities but a schaal af 
auraiat* The new aad present haspital was dedicated 2 Maveaber 1954« 

On 26 February 1969, the Third Marianaa lalanda Diatrict Legialature 
passed Resalutian No. 28-1969 titled "A Resalutian Relative ta Express lag 
Sincere Gratitude and Appreciatian ta the Peraannel and Staff af the United 
StAtea Mavml Haapital at Guaa far Their Canaciantiaua and Dedicated 
Service, Assistance aad Treataent af Reaidenta af the Marianas Islands 
District. 

'Mhereaa, under arraageaent with the United Statea Departaent af the 
lateriar, facilities at the U.S. Naval Haspital an Guaa are aade available 
ta treat illnaaaea and injuriea af citisena af the Truat Territary af 
the Pacific lalanda, where adequate aedical facilitiaa da n*t axiat 
in the Trust Territary; and 

Whareaa, avar die plat ytara, any citiaena af the Truat Territary 
have had the appartunity ta receive treataent at the U.S« Haval Haapital 
an Guaa, and the availability af this facility haa undaubtedly saved 
aany livaa af citiaena af the Trust Territary; and 
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Wher€iis» this li#4y Mt mwly itstrts tm give iue rec#fttiti#m tti the 
exlstaAce •£ this facitlty^i kist alss t« the ieileatiem mmi e#Mcleiitl#U8 
MAmer Im which the persoaael strive te carry aut their duties ia the 
treatsemt af patleata far illmeasea ami Ijijuiteai a«i whereaa» if this 
facility had mt keea available far ua^ % eltlaeas af the Trust 
Terrltary, May lives wauld have beea last aad scares af ethers wauld 
have aufferei prelatts^i petladis af caaf i«e«eKt; aai 

Vhereaa, la full recataitlaa aad tppteclatlaa ta the f etaaamel aad staff 
af the U.S. Naval Haspitaly ve^ the elected represeatatlve af the 
peaple #f the Mdtlamaa Xtlamdi itstttct^ thlak it flftiag ta take 
this appartualty ta expreaa aur alKcere (ratltude mmi a^i^letiaa 
far a jah well dame; 

Half, tber^fire, lie it reaalved by the Third Hariaaia lalamd 9iati?iet 
legislature that aur aimcere gratitude aad a^preciatiaa be aad hereby 
are expressed ta the persaaael aad staff af the Uaited States Naval 
Haspital am Cuaai far their caiUBcieaLtiaua aiid dedicated aeirvice 
assistaaee aai tiraataiemt af raaideaia af tiie Mariaaaa islaada diatriet; 
aad 

le it fiirther reaalved that the Presideat certified ta aad the 
Legialature Secretary attest the adaptiaa hereaf aad thereafter 
traasmit capias af the saae ta the Secretary af the Navy; the Surgeaa 
Geaeral af the Uaited autea Navy; the Haaarable Rear Adadral Philip 
f . 1^1 e, Cattaaader Ifaval VInrcea Hariaaas; the adslaistrater af iNiivmi 
Haspital^ Cuaa; the Gaveraar af the Territary af Guam; the High 
Caaadaaiaaary af the Trust Territary af the Pacific Is leads; the 
IHtstriet Adtiiaiatratar^ ifarla«aa| aad the Diatri^ iireetar ef Health 
Services, Mariaaas. 
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Passed by the Third Msrlaaa Islands District Legislature, 
February 1969 • 

Slgtted Vlcemte M. Saatas, PresUeat 

Slt^ed Daaiel !• Huaa, Lesislative Secretary 
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GUANTAMAMO BAY, CUBA 

the present Naval Hespltal^ GuaittaMM Bay^ vbb eamlsalemei 
24 SepteHber 195«. 

It Is said that Chrlstepher Caluskus, am his secaad vayate ta 
America ^ apeat the night a£ 30 April 1494^ im Guamtaaaais Bay. Apparently 
tit Wfa nat taa iafrewsei, fif h# left ^e neirt day. Subsequently, the 
Bay was used by a success ian a£ pirates, privateers and fisherun. 

The first afficlal attentian •£ the Onited Statas gayernMnt was 
isifus ti an GtiantiliiiMr Biy 11 lB9t, iditn 1 bittallan af Kstf nes landiad 
an Fisherman Paint ta establish a base af aperatians far the caApaign 
against Santiaga 4e Giiba^ 40 alias ta the niest. "Ihe Marines raiHiiM4 
caaqpitii an this site far abaut 2 vsnths lut excepting fat a i^v afeirMishes 
with Spanish traaps, na Mjar battles accurred, Haveyar, a Navy medical 
afficar Aaaiatant Siirgaan J. B« Gibba iiaa killed during ana af theae 
s^kirminhes • 

Fallawing the var with Spain, it vaa evident that Quanta nama 
Bay vauli be valuable aa a caaling statian and a base af aparatian far 
^e Atlantic Fleet, particularly in the winter manths when the Fleet 
was in the Caribbean. The land an which the Naval Operating Base and 
the Naval Haapital are naw lacated was leased ta the United States^ 
in 1903, by the newly- famed Republic af Cu¥a* The lease agreement 
pravided far the establishment far a caaling statian and invalved a 
tatal 28,S21 aeraa af which appraximately 9^000 acres were cavera4 
by water. A subsequent treaty, negatiated an 29 May 1934, had the 
effect af giving the United States a prepetual lease an the base. 

Accarding ta inter pre tat ian it can be vaidad anly by the abandaning 
af the area by the United States, ar by the mutual agreeaiant batween the 
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tMm countries • The United States has exercised central aver 
CuamtaMM iay^ wl^hsut actually •wklmg it^ atmee 1903 • Its 8#verelsiity» 
imim^^ attll tifttt inii. Ifiiry Miiletl iittiitieir hmt ekiifiM 
at the Navy Base since #ecupati#a •£ the territory. During aast •£ 
thla perlvi the «edlenl facllltiea have keen teferretf tm •ffleially and 
ululfficially' as i navil hiipltlit. Wifitug ittich the^ tlnte, hawever^ 
particularly priar ta Warld War II» the facilities vere nare in the 
nature #f a large dispensary than #f a hMpltal* Cansidtrakle expanalan 
•f ^e Wmgit atti eilcaiiltiitt ^xpinslaii if the iieif cll f ielliltf as 
were required during Warld War II when Cuantanaaa heca«e a facal paint 
as a kasa far the pratectian af the Atlantic entrance #f the Fanam 

The atatian dispensary was redesignated 1 June 19A6» as a U«$. 
Maval laapital^ with CAFT T» M. Craaslattd^ MC, VSR in cavaand^ At 
that ti«e, there were 27 kulliinga' cavprisii^ ito haapiial caapl^x 
all a£ vaad canstructian. saae huilt aa early aa 19l3| Miy had bean 
huilt^ af caiirse^ during the Harld War II. The haspital huildiaga, 
aaae af ane-stary and wmme af twa-stary heights, were nat unifarm, 
additians having been aade resulting in several buildings being Jained 
by eavarad acreened carridara. The buildings and carridara ware 
aa claae tagether that they canstituted a seriaus fire hasard, 

Sbartly after its designatian aa a aaval haspital, racaaBendatians 
were mde ta canatruct a penanent, firepraaf facility, fiuting 1946 » 
a new site was chasen but na canstructian was begun. Esch year fallawing 
until 1950, cantiaued recaanendatiana far the canstructian af mew haapital 
ware made and eatiauites prepared. Bet«ieea 1951 and 1955 new astiMtea, 
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mew sites, attd mew plaas were recsneaded but it vas met uatll 
11 January 1955 that CAPI T. I. Mae, MC^ USN, the ceMamtflttg efficer, 
tuned the first spadeful ef earth at a t^^^^i^'-kreaklAg cereMay em 
Caravela Feint far the new hespital. The hespital vas ce«pletedl and 
ready far eccupancy en 1 September 1956 but vas net cenmlssiened 
until 24 September. The main hespital building, cemprised ef 57,400 
square feet, centains 100 beds and is built as a twe-stery structure 
•f reinferced cencrete with cenerete masenary units. The nuraes 
quarters has aceemmadatiens far 11 nuraes; it is a ane-stery structure 
e£ reinferced cencrete. The Hespital Carps quarters Is large enaugh 
f accemmadate 60 haapital carpsmen. This building is a tua-at^ry 
atructure alsa ef reinferced c#ncrete« 

In 1942-43 a camplete, undergreuad hespital vas built en statlen* 
Lmcated in a ahallaw valley at the baae ef a lev hill, the heapital, 
cenaista af faur canneeted, reinf arced cancrete, quanaet^like, huta. 
It is cevered with a substantial layer e£ earth an which grevs the 
material vegetatian af the aurraunding area tliui rendering it incanspiciaus 
amd practically baadb-and hurricane-praaf • 

Each unit ef this undergreund unit has the capacity ef apprexlmately 
30 beda, with galley and atarage apaces ta make it a self-eantained 
haapital. Tva af the atrueturea have aperating facilitiea and, in additimn. 
X-ray equipment. The entire unit Is equipped with dlesel generatars te 
furniah partial air canditianing and electric curremt. Karmally, electricity 
and vater are furnlahed by the baae utilitlea. The emergency vater atarage 
in each structure is pravlded in atarage tanka. 
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N^raally, the uadetgnumd h#tpital Is kept itt i perMimemt state 
e£ readiaess fer eser^eacy use im case e£ hurricaae er fire, but 
•ccasleaally it la uaei aa aa •verflav ward te take care ef evercrewiias 
itt the suila hespltal« In a hurricaae esierseacyi there la space avaiiahle 
fer as suiay as 400 peeple. 
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■OVSTOH^ TEXAS 

The Naval Haspital, Hauataa^ Texas, was cms true ted far use 
durtag the ewrgeaey •£ Varld War II aad detigaed ta ke adaptakle 
far uae by the Veteraaa Adaiaiatratiam after the war. The site was 
selected 15 Harch 1944 sad am 26 April 1944 the Presideat appraved the 
acqulaltlam af the Herwia Eatate, lacated abaut five sllea aautheaat 
af the ceater a£ Haustaa. Cans true tlaa was begua Imediately ta pravide 
a l^OOO-bed haspltal, vith 500 beda la peraameat aad 500 Im taa^arary 
bulldlaga. On 10 Kay 1945, the Federal Baard af Haspltallaatlaa 
recaneaded the haspital be desigaated as a peraaaent naval haspital 
and thla recaaieadatlaa vaa appraved by President Trttaan an 1 June 1945. 

The haapital alte caaipriaing 118 acraa, ma acquired at na cMt 
ta the Gaverasieat; it was paid far by eaatributians tataliag $221,600, 
danated by 353 •£ Hauatan'a leading eitisena. The deed ta the land 
vaa praaented ta the Navy an 12 Auguat 1944« The aehaaatic plana af 
the haapital vere develaped by CDR Jaaes B. Butler, MC, USN la eanjunetiaa 
vith Ut. Frederick W. Sauthwarth, arcfaitact» in BUDOCKS. The f ir« af 
Finn, Cunaina and Taylar, #f Hauatan Texaa, pt^pmni the architectural 
aad engineering plans far the haspital whieh was built af steel frase 
and aasanary canatructian. CAPT Lealle B. Marahall, MC, USN, vaa 
deaignatad aa the praapective aa^dical afficar in csnaisnd. 

The earners taae was laid an 10 March 1943 vith Dr. Paul W. Quillian, 
Firat Methadiat Church af Hauatan aa aaatar nf caraaaniaa. CAPT C. h. 
Andrui, MC^ HSK, Head af Planning Diviainn, BUMBD placed a aealad capper 
bax cantaining hiataric dacunents ia the caraerstaae. Representative 
Albert Thaaaa af Texaa intraduced VADM Ben Marell^ OSN, Chief BUDOCKS, 
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vh# deltveredl th^ pirlmelpal miivesB. Present at the centers tene 
leyias cereaeny were Majer Geueral Richard Deneca^ USA, RADH A. C« 
Bemett, USH, SADM J. MatheM, QSN, UJU P. tf. Feete, USH, CAPT 
W. J. Rlddlck, MC, USN, CAPT L. !• Harahall, MC, USN, CAP* R. P. 
McCall. MC» USN, CDR J. B. Butler, HC, USN and LGDR L. F« Seutherland, 
CEC, USNR« SECHAV en 14 July 1945 eatalbliahed the naval heapltal as 
a ceHnand vlth CMXt %. 1. Hirahall the first cewaniii^ ef fleer. 
Censtructlen had net been ceapleted sufficiently te pervlt admlaslens 
•f patients ¥ut it nas censtdered adventafeeua te have prejeet 
established as a csMand, 

CeMilssienins ceremenles were held 4 Septeiiker 1946, a Wednesday, 
and CAPI C. tf« Brunseni tlBy DSN, then liecaae medical efficer in eeviand^ 

The hespltal site sleped teatly fren nerth te seuth and erislnally 
was epen land except fer a thickly weeded area at the nerthwest cerner 
•f the aite. The hespital faces Marlhereugh Avenue en ^e nerth with 
Alaneda Read and Cavbridce Street and Old Spanish Trail feraiins the 
eaatern, western and seuthern heundries, respectively. 

The «ain freup ef huildinta is in fact, ene building, and cevers 
an area 528 feet in depth by 647 feet In width. The central structure, 
heusing adainiatrative ef flees and clinical services, is 7 steries in 
height. Altogether, there are 40 atructurea ef nen inflavnable censtructien 
cemprlslng the hespltal cenplex; 14 slngle-stery , pavillen»type, ward 
buildings ef cenerete bleck censtructien are attached te the aain ward 
buildingi if fi^ eerridera; the aain greup ef buildings is air cenditiened 
and the pavlllen ward buildings are ventilated by attic fans. 
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The fire tfepartMent, laun^ry^ boiler plant^ greenhouse, 
laciseraMr, paint shop^ carpeater shmp^ mni #ther service Vulltllags 
are lecatei aenenhat reaeved frem the «edtcal services building. 
Demi ter lea far bacheler afficera and nurses and enlisted personnel 
ss iiell as quarters far Mr r led efflcera are lecated at the iieatern 
side ml Ae reservatlen. Recreatlen facllltlea Include a svlnnlng 
peel with bathheuse, several tennis ceurts, a seftball diaaiend,^ and 
a hasehall dlaa»nd» The external finish •£ the hespltal hulldlngs 
Is sands tene and buff fcrlck. Xnterlers are finished In pale green 
with a genereus use e£ glazed tile walls cenpesitlea fleers and 
aeuttd-ahserbent ceilings. Living accennsdatlens far seven asrrled 
officers , 24 hacheler ef f leers , 30 nurses and 128 enlisted mn 128 
waves, and 120 civilian enpleyees nere available. 

The naval haapltal waa lecated appraxlanitely 5 sdles In a sautheasterly 
direction from the center of Houston. Nearby Is the new $100,000,000 
Texas Medical Center. The hospital was disestabliahed on 15 April 
1949, and transferred to the Veterans Adailnlstratlon on that date. 
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JACKSONVILLE, FLA* 

The Naval H^spltal^ JacksMville^ Fla.^ vas constructed t# 
provlie support tm the Naval Air StatiM at the aaae l#catiaft« 
ConatructlM •£ the hMpital began early In 1941, The tte^lcal iaeilltsr 
•rlslnally vaa planned aa a Navy Dispensary but the expansion •£ the 
air station req[ulred largor vedleal service and the naval hospital 
des Ignatlon vas approved 17 March 1941. 

The Naval Hospital, Jacksonville, vas comissloned on 1 July 1941, 
amd Its first coanandlmg officer urns C0T Lester Pratt, MC, USN« The 
hospital is loctted on HUstln Road In the southeast section of the Air 
Station and Is vlthln 200 yards of the St. Johns river « The location 
Is Ideal for Ws pita 1 purposes » sottovhat reiMirod from tlie wtjor octlvlties 
of the alt sttntlon aiid provides a quiet and iistliiil aivos^ere tlho 
care of patients « 

Bie t#taX acreage tlw #f CMMlsslonlag vas slightly more 

tf»im 57 acres. Iflth the meciessary expansion, during World Iter It, tiie 
hospital compound vas enlarged. In 1943^ so that It then occupied a 
space of 85 •78 acres. 

IFhe average daily patient load rose from 74 In 1941, to 600 in 
1942; 800 In 1943; 1,072 In 1944; and reached a peak of 1,825 in July 
1945. lit 1964^ the capacity vas 699 beds, vlth the capability mf 
oxpanslon to 968 beds. The hospital furnishes major medical support, 
not only to Jacksonville, but also to the Naval Air Station, Glynco, 6a« 
Betveen 1 January 1951 amd 31 Decoaber 1963, 105,346 patlenta vere 
admitted to the hospital, an average admission rate of more than 8,000 
patlenta a year* The original naval hospital vas of temporary construction 
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and intended £«r a useful maxivua life expectancy •f 10 years. That 
life expectamcy ivaa extended te Mte than 24 years befere the aen 
aed preaettt hespltal vaa ceBStructed. 

In January 1966, a centract was awarded te Willias E. Ameld 
CeMpany ef Jackaenville fer the cenatructien e£ the new 400-hed 
replaceaent hespltal at a tetal cest ef $6»900yOOO, nie new hespltal 
is lecated at a site near the eriginal facilities but censtructien was 
planned se that Interference with centlnued patient care ef the eld 
hespltal weuld net he enceuntered. 

The hespltal was designed by Reynelds, Smith and Hills ef 
Jncksenvllle, Flerlda. The new hespltal Is dealnated by an 8*stexy 
bulldlttc wltheut a basesent« Ne baseaent Is Included In the hespltal 
because ef greund cenditiens at the site. 

The design cencept centers nreund m large bleck at greund level 
with a tewer unit rising abeve. ^ The greund fleer centalns all eutpatlent 
clinic and emergency reen facilities as well as necessary ancillary and 
adulnlatratlve functiens. The secend and third fleers are T-shaped. 
The secend fleer centalns addltlenal adalnlstratlve ef flees, patients 
welfare and recreatien spaces, dental clinic, general-purpese cenference 
reeaui and classrees spaces. The surgical suite, surgical nursing units 
and Intensive care facilities are en the third fleer. The feurth fleer 
is rectangular in shape and it centalns neurepsychiatric facilities, 
eccupatlenal Hierapy and nursing units. All nursing units are centalned 
en the feurth threugh the eighth fleers with the ebstetrlc facilities, 
nursery, and pestpartua patients eccupying the fifth fleer. The basic 
cencept fer tiiie nursing units censlsts ef bedreess en the perlaeter ef 
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the t^ver with aacillary facilities ceatained in the central c«re« 

Aut«mti»n and Mchanisatira were Inc^rperated lnt» the planning 
•f the new heapital and an autMuitic trmy eenveyer ayatem aervea the 
entire huildinc frem the central sterile supply area, 

A farnal treund hreaklng cereMny Incident t# the eenatmctlen 
•f the new hMpital waa held an 5 February 1966« Included in the 
•fficial party was Charles E. Bennett, Representative fraa Flerida. 

The Naval laapltal^ Jackaanvllle, la lacated appraxlvately 15 
•Ilea fxmm the center af the city mf Jackaanvllle* The Bureau waa 
repreaented by RAMI K. 0. Canada , MC, Deputy Chief af BUMED. There 
were 59 buildlnga within the craplex af the arlglnal haap ltal. There 
were 2% adiea af llae rack base bltiwinauf surface raada and 2^100 
feet af cancrete sidawalka. 

Obaractarlatlc •£ Flarlda, the haapltal graunda are net at auch 
elevatlan abave aea level, Hawevet, there la aaM elwvatlan af the 
haapital graunds praviding far a natural drainage. There is a maxisua 
elavatlra af 27 ft, abave «lnlM« law water wirk. 

The arlglnal haapital caaplex cantalned quartera far 7 amrrled 
afficera, 86 nuraes, 372 enlisted men and a Marine guard af 13, 

The new naval haapltitl waa dedleated 9 Decenbar 1967, The accaalan 
was Marked by an addreaa af Representative Charles B. Bennett (Fla.) 
and CAPT W, S, Baker, Jr., MC^ USM, was the first cananding afficer. 
The saw h#apltal accuplaa appraxlauitely 2 acrea aa appaaad ta the nearly 
50 acres the aid haapital buildings had accupled. Hany af the aid buildings 
were tarn dawn ta sake apace far a 250 car parking lat. The new haapital 
aervea a tatal p^pulatlan af 140^000 allltary paraaanal, dependenta and 

182 



retired peeple. The aajerity •£ the verk lead is in the eutpatlent 
departMttt, 

The Mln lebby is valnut paneled vith mne vail •£ vhlte aarble. 
The buildias centains 234,932 square feet, censtructed •£ structural 
steel fraM vmrk en a e»iicrete fMndatlen; exterler valla are mt precaat 
caittcrete panels. 

A stery in the Flerida Tiaes-Unien •£ 24 January 1970 reperted 
a fire lAich resulted im a lass •£ electric paver im die hospital. 
The apparent cauae mf the fire vas a sliart In a pewrr distrlbutiaa 
panel. Dasage vas extensive ta the electric systea althaugh saske 
daaage vas mlnar. Electric paver vaa aff far 2 daya fall«vlng the 
ahart in the distributian panel and during that perlad emergency 
generatara, candlea, and kattle lanteraa pravlded lllualnatlan. When 
tba paver vent aff aiirgeana vera perf anting tva ainergettcy aperatlana. 
Hurriedly, partable, battery-aperated battle lanterns vera rigged and 
the aperatlana vere cas^leted vlth na adahaps. There vere 386 patlenta 
an Ward at tlse af the blackaut. 
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KEY WEST, FLA. 

The first naval hMpltal at Key West, Fla., was in the 
reMdeled Sargrave SealMty» purchaaed frmt that rdliglraa •rgaRisatira 
and e^Milaalaned in 1918; It had a ked capacity af 150. Thia haapltal 
was iaunded by White, Flarlda, United, and Seminary Streets, respectively, 
and vaa used until July 1926 when it vaa decaMiiaaianed. 

Reactivatian af thia haspital was canaldered priar ta the beginning 
a£ Warld War II, but na declslan was reached. After an Inspectian af 
the property in February 1941, and the cancluai^n ranched that larger 
facilitiea vauld be needed. A aite far the canatrueti#tt mi a nev 
naval haspital was selected at the eastern end af Key West Island. 
SBCHAV, 15 Auguat 1941, apprav^d the new aitt, 5 acrea •£ nhich 
belanged ta tiie Hairy nnd a^n addttlannl 9»7 aicran nere purchaa^d at a 
caat af $57,401. 

Ibe architect far tkm new hwpltal waa 1Iar#ld D. Steward, and 
craatructlra began an 21 August 1941. the haspital wia cavpleted and 
canadssianed an 15 Octaber 1942 with CAP! J. W. Allen, MC, USN, in 
caaMand. During 1943, the capacity mf the haapital waa incraaaad by 
the additian af 4 slngle-stary caner^ta 1il#ck ward buildtnga arMtad 
in the rear af the «aln atructure. 

The capacity af the peraanent atructure la 275, including 30 beda 
far dependents* In an emergency-, the estiaated bed capacity is 518. 
Iha hlgheat cenaua af patienta reached during Warld War II, waa 532. 

The Min fculldlng af the haapital waa c^natructed af rainfarced 
cancrete, canaiating af a central adaiiniatratian building mt three 
at#riaa with a twa-atary wing an each aide extending t award the aea and a 
X-nhaped aubaiatance wing #f ana atnry in the rear. The haapital 
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reservation Includes 14.7 acres mf lev aarl and sandy land, 
berdered en the East by the ecean^ em the Nerth by the everseas hl^way, 
mn the Weat by Ocean Beulevard and en the Seuth by a private estate, 
park-like In character. The hespltal reservation contains living 
accemedatiens far 7 Married officers » 16 nurses and 78 enlisted mtn. 
The hospital is located about 3% silea northeaat of the city of Key 
West. Utilities are obtained from the city, with an auxllllary dlesel 
electric plant at the hospital for esiersenciea* 

The hoapital provides medical aupport to the Naval Baae at the 
same location. 

The Naval Hospital , Key West, is in the path of frequent hurricanea. 
The construction of tHe hoapital vaa planned to provide ■aKlami protection 
foom such heavy winds. Amns the aany hurricanes that have struck there 
vaa die one reported on 21-22 Septesriber 1948, when Key Iteat waa hit 
ky a hurrieane of aaxiaua intensity. Sustained winda of 120 ailea an 
hour and (usts as powerful as 160 alios an hour were reported. During 
thia hurricane, no casual tiea to Navy peraonnel were reported and property 
daMge, for the «ost part, was confined to the blowing off of roofs of 
SOBS of the outlying buildings. 

Key West is an ialand about 2 vilea wide and 4 ailea long. It 
ia the laat in a chain of the Florida Keya and io 156 siloa from HUad, 
but only 90 miles from Havana^ Cuba. Technically, It Is net In the 
tropica, but ita climate, with an average tempertture of 76.8^F., ia 
tropical and ita phyaieal appearance and ata»aphere are Caribbean rather 
than continental American. The foreign quality of Key West is emphasised 
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hy the fact that the Spanish la heard Mi the atreeta alawat aa 
frequently as English. 

friar ta Harld War 11, Key Neat vaa depeadeiit alaiaat entirely 
upaii rainwater far Its water supply, which waa stared In cisterto. 
Since Warld War II , the Island has been supplied by water hrausht by 
pipe line fraai Flarida City, 125 sUea away an the mlnland. Actaa 
ta the aui Inland aver the Keys between Key Weat and Flarida City la 
by an avers eas hlchway. 

Key Vent ilaa a rich and varied hiatary^ It was dlscavered in 
the early 1500 *a %y finca ie lean; the Island prab^ibly reaalned uninhabited 
until abaut 1700. Knawn aa Bante by the Indiana, It waa generally 
referred ta aa Key West by the Spaniab* Aa a part af Flarida, Key Weat 
was abtalned fram the Spanish, In 1819, by purchase. The flrst-knawn 
afflcial Navy via it ta the laland after it became United States Terrltary 
was in 1823, when Camadare David Farter uaed the laland aa a baae durli^ 
Mavy*8 efiarta ta rid the Caribbean af piratea. 

Far the next 30 yeara. Key Weat waa a frequent part af call by 
Umyy vessels, but it waa nat uiUitl 1852 that a ayateai af reef lights 
was pravlded ta make navlgatlan less hazardaus. Key West was af relatively 
little l^partance ta the Navy during the Civil War but by the 1880* a 
the papulatlan af the city had gvawn ta 18,000, making it the largeat 
In the State at that time. Cigar factarles pravlded the principal 
accupatlan, claaely fallawed by the fishing Induatry, In 1886, half 
af the tawn waa wiped aut by fire; when labar traublea fallawed, the 
majarlty af the cigar smnufacturers maved ta Tampa. 
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Accessible enly by water ^ fer the next 25 years Key West ves 
tselsted ftmm sitd seldeis vistted by Minlaiiders. Censlderable activity 
vas renewed during the Spanish-American War^ which did net last len^ 
eneugh fer any censlderaVle build up by Navy activities » In 1912^ a 
rallread was btillt ever the keys te Key West at a ceit ef $50,000,000, 
and asre than 700 lives; auteaeblle ferrys were eperated directly te 
Cuba and teurists prevlded an eceneslc benanaa that raised the ffpulatien 
te 22,000. A censlderable buildup ef Navy facilities en Key West 
during Werld War I» was fellewed after the war by huge reductlens 
se that by the early 1930* a the pepulatien had been reduced te abeut 
half ef the Werld War I pepulatlen. 

In 1934 and 1935 the island was expleited aa a teurist center 
end during these 2 years asre than 40,000 teurists visited the island. 
In September 1935, ene ef the aest vlelent hurricanes en recerd struck 
the keys and dea»lished the rallread. Again Key Weat was virtually cut 
eff frem the m inland when the rallread waa net rebuilt • Fer the next 
3 years, the Island was served enly be vehicular ferry beats which required 
8 heurs fer paaaage frea the aainland te Key West. The everseas highway, 
rebuilt in 1938, atiaulated teuriat travel again and else interested 
the Navy In reestsbllshlng a base there. The everseas highway hai ene 
bridge extending fer 7 siles witheut teuching land. During ita first 
year ef eperatien it was used by 417,000 peeple and the nuaber haa been 
increasing yearly ever since. The city ef Key West depends nsstly en 
ita teurist trade, the Navy and fishing fer its incesie. The eld Navy Yard 
was reepened in 1939 and eentinued te expand in all directiena. 
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LEMOORE, CALIF. 

The Naval HMpltal, hemmmxm^ C 11£«, c«wil8il#a«d as a naval 
hMpltal M 1 July 1968. CAPT J, A. Mlf«rapttl«i^ DSK, vas the 
first caHMndlns afflcer. The purpsse •£ the haspital is ta pravide 
sedlcal suppart ta the Naval Air Statian lacatad at tha aaaa place. 
Prlar ta casadaaiantng aa a naval tiaapital the wdical facility had 
functianed as a dispensary in suppart a£ the air statian. 

Thia haspital had Mny prahleBS aaan after the canadaalanlng 
aa a naval haapital , since «any af the neceaaaty expenditurea prlar 
ta its caiaiissianins were funded by the air statian. When it became 
a naval haapital , and under the aanageaent central af the Bureau af 
Medicine and Surgery^ aaat af theae casta had ta be heme by the Medical 
Departaient« Ihe siedical suppart previded by the new naval haspital were 
alallar ta thaae wdlcal aervlcea pravlded ta the air atatlan and 
dependent papulatlan that had'bebn* previded as a Navy dlapeneii^. A 
great deal af austerity was required including the reductien ef selectivity 
af druga and auppllea reaultlng in lislting the aperatlng capability 
af the haspital. There wew wmny eaaplalcita hy patients Incllidlng 
Cangressienal interventien. 

Mat anly thla prablew but Mny athera accurred. Feed aervlce^ 
in Navenlier 1968 was reperted aa being highly unsatlafactary. The 
pracedure was ta trans part seals far patients fram the general aess 
af the Air Statian in an antiquated^ heated feed cart. Feed arrived 
te the patients— the het feeds, celd, and the cald feeds, hat— and 
auch feeds as salads and desserts had last nuch appeal by the time 
they were received hy the patlenta. 
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LONG BEACH, CALIF. 

Ground vas broken £«r the present Naval HMpital hmng Beach, 
•n 30 April 1964, Plafineil a ntv 350«-li#d hMpltal it Has expected 
ta be caitpleted in January 1967 at a cast •£ $7,500,000. the haapltal 
site vas fiven t# the Navy by the city •£ Lanfi Beach and is lacated 
at the iAti^rsectiaii af Cirara Street ^nd the Gabriel liver Freewiy, 

The haspital vaa designed by Hugh Glbbs, architect, af Lent Beach. 
Pile faundatians vere caastructed by the J. Putaan Henck Cerparatian 
mi Satt Beraardina, Calif. The buildiof caatractar vaa Slectraaie 
and Missile facilities, Inc., af Valley Stream, N.T. , under the 
attpervisian a£ the Navy Facilities Entineering Caaaund. Ihe haspital 
waa planned aa the 4 *%tary atructisre nith a ^aaeaent cantaining aany 
innavatlans ta naval haspitals. Open wards, previausly canMa ta 
aaval haapitala, vere replaced by ane-, twa- and faur-bed raaas. 

Bie haapital utiliaea a eeatral aerviee ayatea and ia equipped 
vith autaaatic tray canveyars, pneunatic tubes and separate medical and 
aurtical intensive-care unita. All af the nursing unite are an the 
aecand, third, attd faurtb flaara. The surgical auite, clinica, 
administrative spaces, and ancillary services are an the graund fleer 
and in the basement. The purpase af the haspital ia ta pravide medical 
auppart ta the Fleet in the Lang Beach/Saa Pedra area aa veil aa a 
tatal a£ mare than 200,000 active duty, retired and dependents living 
in the area* Ihe new haspital vaa cammiaaianed an 1 February 1967 
vith CAPT P. Engla, MC^ DSN, in cammand. 
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The L#tif B««ch Press Telegraa ef Thursday, 2 February 1967 
reperted the cenisslenlnt •£ the nev navnl hespltal: 

^'Ltiit B€AGb'i new naval haspltal^ described « a Mgnlf leant accrapllah*- 

neut and the wst wsdem in the United States, was cenlsslened 

Wednesday. Mare than 2^000 vltnessed the farwl cawilssienint 

cereaai^ mf the hamdsMie stroetures in £rant •£ the h#spital*# 

«aln entrance at 7500 East Carsan Street. The lent-awaited 

mmtxkt came at precisely 1424 vith the settinc a£ the first watch. 

^tfith the vatch aet^ we ance again have a NAval Basi^ltal^ Lang 

leach, ceanented CAP! Paul R. Engle, the hospital cananding 

afficer. ' Captain Engle nas preaented with the Legian af Her it » 

Smt his service aa caaundlng #f ficer a£ the hMpitnl in USS 

Repase , duty preceedlng this casBund." 

Sepresentative Craig laaver mt L#ng Beach was the principal 
apeaker in cansdaalaning the iMajpitgl. Mr« HMser aaid that the new 
haspital vauld ke respansible far inpatient and autpatient care af 
47 » 000 active duty peraannel and their 30^000 dependents. It was 
eatiawted that the aalariea, wagea and id^litary pay af the mare t^an 
500 Navy staff and civilian emplayees wauld tatal nare than $3,000,000, 
anniially, ta the benefit af the Lang Beach cananinity* 

The haapital waa cailled the naat dadern in Aserica. Raa«er atated 
that the facility will functian with a number a£ respaasibilities including, 
1) a debatlcatian haapitail far evacuees fram the ticific war sane; 2) 
a bla»d danar center and a blaad bank| n faAility f #r inaertiee training 
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fmw h#apital cmcpnmtk and dental technteiana; 4) a pliiea tmt 
physical exaninatlan far Naval Acadevy candidates; and 5) a center 
te prevlde fer mass casualty handllnt, te Met lecal civilian and 
villtary eseriency requlreaienta* 

In Octeber 1969, In a special repert frem the cemandlnc ef fleer 
te the Chief ef the Bureau^ It was estlattted that the naval haspltal 
vaa then aervins a papula tlen between 160,000 and 200,000 peaple 
Including same 42 separate Navy cemmands ashare and mare than 100 
ahlps af the Fleet* He reparted that the arlf Inally authatlzed 
M capacity af the haapltal af 350 luid keen Increaaed ta 404 fey 
the uae af dauble deck bunks In several spaces. The census was 
reparted aa runnloic Juat aver 400 In the prevlaM 2 maatha« 

lha ca«aandliig af fleer reparted that aecurtty paaed m praklam 
and that na fence, na {ate, ar security persannel were an beard at 
the haspltal reaervatlan* The Navy Base was raapanalble far the haspltal 
aecurity but the minimum time expected far peraannel fram t^e baaa 
ta arrive at the haspltal wauld be an haur If an emertency security 
prablem araae. Na prablem had exlatad up ta that time hvit awing ta 
the civil diaturbancea that had accurred in variaua eitiea in the late 
1960 's the cammandlng af fleer was apprehensive that security prablems 
wauld arise in the event af civil unrest in the haspital vicinity. 

Captain lallaway^ wha had been cammandi&g af flcar af the haapital 
far anly 2 manths when he made his repart, had aeveral recammendatlans 
relative nat anly ta the Naval Naa pita l, Lmng Beadi^ bnt alaa in future 
canatructian. theaa included, 1) the building in af an aver ride ayatem 
in the public addreas unit sa that emergency annauncements might be made 
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tm all parts af tha haspltal aven thauth tha lacal laud apaakar 
Hisht hava baan turnad aff; 2) tha pravislan af utility valvas In 
ataa% vatar and gas liaaa autht ta ba pravldad aa that tht antlra 
ayatas vauld itat itaad ta Va ahut aff in caaa rapaira vara naadad ta 
parts af tha syatam; 3) tha pravialan a£ a hallcaptar landing pad 
ahauld ka Ineludad aa mi aaaafttlal part af avary haapltal^a slitlsam 
aanatntetlait plannlnf . This haspltal had an asercency landint pad 
an a naarby baaaball dlaMad^ vhlch waa uaaful, but pravialana ahauld 
hava baan Mda far a claaar laeatlan ta tha haapttal; and 4) tha twa,- 
thraa- and faur-bed wards vera aildly criticisad fraa the standpaint 
af nuralns afficiency. 

Captmln Kallavay rapartad tliat 7 aatthqnakaa had shaafc tang laach 
la the past 2 veeks (Oct. 1969). Na damage ta the haspltal buildings 
raaultady with tha aiceaptlan af a faw patchaa af cracka that 

appaarad araund daara and athar atraaa patnta. 

This nev naval haspital was nat the first ta be canstructed in 
tha Lang laach araa* A 300->bad naval haspltal In tha San Padra/Lang 
Baach araa was iutharlzad 17 March 1941 and a aita was aalaetad an the 
eastern autskirts af Lang leach, an Anaheim Street, in April 1941. There 
waa lacal cantravaray avar tha aalactlan af thla aita, particularly by 
paapla iataraatad la laeatlng tha haapital In tha Palaa Vardaa Illla 
near San Pedra. This cantraversy delayed the decisian an tha salectian 
af a alta^ and tt waa nat until 25 Saptai^ar 1941 that a tract af 100 
acraa^ an tha axtanalan af Anaheim Straat at tha JunctlaH af Ballflawar 
Baulevard and 7th Street, was pracured by candeminatian praceedings, 
iba faraar waata^ Hra^ Suaanna B. Bryant ai^ har brsithar, Mr» rrad 
Blxbay^ aald tha aita ta the Vavy far tl$O,J0OO.O2« 
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The architectural and entlneertllt cantract vaa awarded t# 
Mr« Claude Beelsan^ •£ Las AnseleSy vha prepared the plana far the 
haapital. Canattuctliiii m£ tlie baapital pn»ceeded rapidly deapite 
var-tiaie ahartates af «aterials and an 15 Deceaber 1942, the haapiial 
was camissianed with CAPT W. N. Michael, MC, USN» aa the firat 
eaaataiidiiig #f ficer. 

ft waa iweiEately apparent tSut the 109 leia In the permanent 
kuil dings a£ the haspital were inadequate ta Met the needs a£ the 
Navy* On 26 June 1943 , the expanaian mi the haapital waa begun by 
the canstructian af 24 temporary ward buildings with a bed capacity 
a£ 850. The caapletian a£ these wards pravided a tatal a£ 1,125 
beda but even threae nere far fras adequate ta care far the greatly 
expanded need during Warld War II, In May 1944, the appraval far 
the previa ian a£ an additianal 500 beds waa aade, aa that at the 
end a£ the war, there waa a bed capacity mt 1,691 with an eaHsrgency 
capacity dauble af that by using dauble-deck bunks. The peak cenaua 
af patienta during Warld War II was 3,877, aany af wham were an leave 
#r aubaiating aut* 

The haspital was lacated appraximately 4 idles fram the central 
business district af Lang Beach and 6 nilea nartheast af the Havy 
landing. The haapital reaervatian waa an relatively high, flat land 
with the except ian af a depress ian in the central and eastern sectians 
af the narthern harder where a galf caurae, gardena| inciaeratar, animal 
hauae and brig were lacated. The adminiatratlan building faced 7tiii 
Street ta the sauth, and it was af the reinfarced cancrete canstructian 
af 4 atariea in height, meaauring 223 feat acraaa the frant, by 106 feet 
in depth« Three-atary ward buildinga ta the tight and left af the ad* 
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mliil8tr«t!Un IbuildttiK ext«iid#d fiirntftd trnmrd 7th 8tir<fr#t, the 
rear e£ the adalnlstratiea building vas a three-stery structure 
oentalnliis seas halls and clinical unite* A sviMdng peel, bathheuse 
and ether service buildtngs vere in the central atrea te th« teat ef the 
adnlniatratien buildinc. The hespital, durlnt Werld War 11, previded 
livins accenedatiens fer 13 aarried efficers, 6 married enlisted nen, 
46 liacheler •fficets, 90 nutses, 370 enlisted men, and €6 Wives # 

During the peried frea 16 December 1942 until 31 Deceaiber 1946, 
there vere 78,157 patienta admitted te the heapital. Of theae, 
76,926 patients had been dlscharted by 31 Decenber 1946, leaving a 
cenaus ef 1,231. In 1947-48-49, the patient cenaus remained at er 
abeve the 1,000-patient Ipvel. Early in 1950, the Matien increased 
its ecenemy cry, a mevement that had been gaining mementum since the 
heavy expenditures during the War peried. On 1 February 1950, rumera 
began te circulate that the Maval Hespital, Leng leach, vas te be 
desed. This rumer vas cenflrmed by telephene call frem lUMED en 
the next day. Reutine admiasiena were stepped as ef 15 February, 
vith emly emergency patients being admitted after diat date. 

The citizens e£ Leng Beach, Including the press. Veterans 
•rgenisatiens and ether gveups began public pretest against the 
clMing ef the hespital and appealed te the Secretary ef Defenae te 
keep the hespital epen either as a navy hespital er aa a Veterans 
Administratien Heapital. It was decided and arrangements vere made te 
transfer the heapital te the Juriedictien ef tiie Veterans Administratien, 
which was acceaplished effective as e£ 1 June 1950. The hespital was 
decammissiened despite the eppesitien ef the active-duty Mavy persennel, 
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( Includtnt Bureau mf Medicine and Surgety. Despite all prateata, the 

haspital ceased ta exist, at that lacatiany at that tise. The 
fally •£ claaing vaa realised ahartly thereafter, vhen the United 
Statea becase invalved in the Karean criaia iut it vaa nat until 
17 years had passed that a nev haspital was pravided far the Lang 
Beach area. 
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MAIS ISLAND, CALIF. 
The Naval HMpltal^ Mare Island^ Calif, » was canstructed 1« 
IA70, hut aedlcal aervleet had keeft jpravlded t# tixm Fleet and tm 
the betinnints af a Navy Yard at that lecatlea f#r nearly 20 yeara 
prevlaualy* 

Mare Island la laeated at the narthern and mi San Franclsca Bay* 
It first attracted the attentien ef the Navy in 1850, vhen LT Sinan 
F« Blunt, an special duty and acting under arders ef CaiMidare 
Sl#aty CIRCUS, Faeific Fleet, examined and inspeeted passUite sites 
in San Francises Bay and nearby waters fsr the suitable lecatien ef 
a navy yard. Twa lacatians especially cansidered were these af Mare 
Island and Suaalllta^ Sausallita had an attractian far sen and veaiels 
• f the eld Navy and fer many years the stereship Warren was anchered 
there aa a atatlan ar guard ahip far San Franciaca, 

. Mare Island was the bhaice,- hawever, and was purchased fram 
Aspinwall and Ceapany, 4 January 1853 fer $83,000, In Septenber 1853, 
the beginning af canstructian mi a flaating drydack waa caaaiettced. 
A year Intur^ ISSR Farragut, mtk cansand af the Kayy Yard, 
A diary, in the handwriting af Cenander Farragut, recsrds: 

Sept« 16, 1854; Taak charge af the ialand and forthwith ardered all 

aquattara aff* Ifeathar elaar. 

Sept. 18, 1854: Ship ef war, Warren came up te be meered as a stareship 

£ar tha accatsaadatian af the yard. 

The medical af f icer af tha Wimm naa Assistant Surgean Jahn M« 
Brewne. Na quarters fer the accemmedatien af the sick were immediately 
erected ashare and the ship servad bath aa a diapensiry and haspital 
far the few afficera and men eatplip^d there unttl Octaber 1857 « On 
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28 October 1857, the Warren vas relieved by the Independence , which 
•hip tMk ttp duties as station and receiving ship» a task cMtlnued 
UAtil 2 Hav. 1912 • 

The Independence perfamed the saMe duties as had been accaaplished 
by h(tt predecaasarr On 6 January 1862, the medical afficer, Surgaan 
ff« S* Blahap, mrata ta the Surgaan Canaral aa fallava: 
••Sir; 

Until thia tlM the aiedical ataraa have bean kept an the aaaa flaar 
and in the same building vith the Mavy starakaepats and puraara* 
stares and there has nat been any raaa assigned as a dispensary. 
As a canaaquanca, wdlcinaa and ataraa far dally laaua in tha yard 
have keen kept, same at tha aurgaana quartara, aama again at tha 
steward's quarters, and still athers abaard the Independence , in 
avary vay an ineanvaniant arrai^aaant. 

••l faund a atararaam and diapanaaty nearly ca^platad and raady far 
use an sy arrival and I will accupy than if rains pemit, this week. 
••Tha diapanaary furniture naw an charge, ia in a Mat dilapidatad 
and warn-aut canditian, and in quiet tinea I wauld hava.ta aak ta 
have them surveyed.'* 

It appears that thia tiaa, that ia, January 1862, sarka tha 
kaginning af tha pravialan af medical facilitiaa aahara in tha Mara 
Island Navy Yard. The Independence , hawever, was cantinued in use 
aa a aick quarters thau^ it appaara canaidarakla uaa vaa made af 
atai^ga apaeaa, apacifically allaettad ta tha Medical Departmant, an 
share. It was nat until the next year, 1863, that tenparary haspital 
facilitiaa ware pravidad ky tha canmandant af tha yard far uaa aa a 
tnipmtmtf haapital, Thia tenparary facility uaa pravidad uaa af %Aat 
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hfld fcevn «fi mlH giniiiery, by ttyiVitl •£ its equipMiit atid ^•iivertlng 
it lnt« a hospital. This vaa accMpllshed late in October 1863. 

In the preceding year^ Surgeen Blahep had cerreapended frequently 
vith the Chief #f BUHBD, atrengly urging the prevlalM •£ heapltal 
accenadatlens ashere^ but evidently the requlrenenta •£ the Federal 
F^rcea during the Civil War precluded any actian ttmm Vaahingtan. 
The Chief i»f the Bureau vai net iMune ftem understanding the need 
far the acceanadatiena mt the alck aahere, but in 1862 and 1863 there 
waa relatively little Mavy activity en the Pacific caaat* The chief 
ef the Bureau, William Whalen, anavered Dr. Blahep'a cerrespendence 
and auggeated the teaperery uae ef atructurea in the Navy Yard, net 
•therwiae being uaed. 

The cenverslen ef the gralnery prevlded sene heapltal facllltleay 
but there were ebjectlena t# it. It waa deacrlbed haviac a bleak 
expeaure, it una painted aeuthveat ta the prevailing csld^ heavy , 
auaaer vinda and ita level » flat aurface aade drainage, aeverage, 
and aurface vaterahed difficult; alaa, it vaa tea claae ta the nev 
Marine barracka, then under canatructian. 

Dlaaatlafled and dlaappeinted aa he vas, Surgeen Blahep reperted 
In January 1864, that the teap^rery heapltal pravlded a canvenlent 
and fairly cmfMtable place tmx 24 ta 30 patienta. Peraannel prableaa 
degged Dr. Blahep frea the atart. le reperted in Octaber 1864; 
"I aa carrying an the dutiea af caak and nurae, the faraer by an 
invalid Marine and the latter by aa ardinary aeaaen fraa the USS 
Saranac vheae tlae la nev expired. It wauld be eceneay te tranaf erred 
te the heapltal, fraa ane af the ahlpa In thla aquadran, tva cantrabanda 
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(e8^a|»fi4 lletrt Slavics) tmv these 4utlM« 

%e Chief mf the Bureau, a MUth later , tnj^ied ta Dr. Bishap 
and sustested that appllcatlen be made ta the Fleet Surfean far help 
in perfanBini the dutiea af the haapital. 

It vaa oat until Navevk#r, a yiar later, that the fal laving 
allawance was made: ane caak at $45 per aanth; 2 nurses at $28 per 
aanth^ A pravisian yaa nade tiiat the witimui miaher af nurses mixld 
hm retained ahly iihan the cravded state af the haspttal «ade it necessary. 

Dr. Bishap then asked far a harse ta help him caver lang distances 
iiitiiiii tha yard^ tfita keing denied, he applied far an aaaiatant and 
in February 1866 Passed Assistant SNirgaan 6earga W« Waads arrived. 

In 1868, the canstructian af a new, permanent haspital was 
caHiencad. Ita flan and appearance claaely reaeslfrled that af the 
fAien Tecantty^caaq^eted, brick hasipttal at Philadelphia, fhey were 
mere nearly sister haspitals than any twa erected befare that type 
af atrueturea waa adapted. Ihe wtin ward building was cattpleted and 
accupiad in 1870. Unitl 1V$2, the Seniar Medical Officer accupied an entire 
ward as living quarters and the assistant's reams were aver the 
entranca af the haapital. 

In the Surgean IBenefral% atmual repart far the year 1881, it 
was reparted that iapartant alteratians had been made during the 
praviaua year In the internal arrangesenta af t&e haspital. These 
ittpravements included the repair and aadif icatlan af severe and the 
supplying af a new apparatus far heating and ventilating by steam. 
A mew aawer waa canatructed af iranstane pipe^ 10 ii^ea In diameter, 
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and it extended almng the rear af the haspltal ta Jain vlth an arlelnal 
brick sewer 250 feet £ra« the sautheaat earner a£ the aialn haspltal 
bulldlnc. the sever had a tatal length a£ 700 ft« with an inclinattan 
af ane faat In 40, The heatlnt apparatus canslsted af a system af pipes 
and radiatars supplied with stean by bailers placed 140 feet fram the 
haapttal In an additlan ta the gas hausa nhich addltian was, itself , 
ane a£ the recent Ittpravements, The steam generated in the bailer 
paaaed thraugh a 6*- Inch Bain cantained in a trench a£ auisanry undergraund 
fram the bailer hMae ta the baaesent af the haspital. Better vantllatlaii 
was e££ected by large ventilatars a£ galvanised Iran, apening abave 
the raa£ in each vlngt 

In 18899 the Surgean General repartad the candltlan af thla 
haspltal as being highly creditable. With certain repairs and in- 
fr#vaaenta made during the year the haspltal waa functianing quite well* 
The paint was twde^ hawever, that >«han the haspltal was built na pravlaian 
waa Bade £ar separate quarters far the nedical a££icer in charge. This 
praviaian was tMde at haapitala an the Atlantic Caaat with the exeeptian 
af Wiabingtan* At Mara Island, there were na hauaea that e«uld be 
rented and the medical directar was campelled ta accupy reams intended 
far a juniar medical af fleer in a ward, which then cauld nat be used 
far the aiek. 

The Juniar medical a££icer was required ta use reams an the £irst 
flaar idtich ahauld have bean put ta use far ather than living quartara* 
Thla lack af family hauslng apace cauaed eanaiderable incanvanleiice 
and resulted in inadequate space ta accammadate patients. The medical 
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•fflcer maklas the report suss^oted that the patient iMd vas 
increaalog aanually; theref^re^ pr«vlii»n 8h#uld be wide fer quarters 
fiir the sedlcal efflcer In charse t# aveld crevded cenditlens and 
alae t# avald the expense •£ transferrins patients elsewhere. The 
pest hause, Which •riglnally served aa the Mdlcal facility far the 
yard, vas reparted In 1889 aa being In a dilapidated candltlan vlthaut 
daara ar vlndava and that It vaa regarded as a canplete ruin, unwarthy 
•f repair and entirely unfit far further use. It vaa recaaaiended that 
it be tarn dawn and that a Ducker, Partable Field Haspital be substituted 
far the treatment af cantaglaus diseaaea. 

In 1898 9 the haapital iiaa badly daaaged by an earthquake and 
had ta be candesuied. The sick were remaved teppararlly ta the narth 
wing ta the Marine barracka and resMined there until the mew atructura 
waa caapletad in ikprll 1900. The Act af Cangreaa autharislng the new 
building specified that the basesMint af the famer haspital shauld be 
utilised, which Halted the graund plan ta the atructura af 1870. 

In 1905, tha Meat wing, planned aa a aurgicsl unit, waa ca^pleted. 
In 1908, five 18-bed pavlllans were erected an a nearby hill« Little 
aifeliar canatructian waa permitted until the autbreak af Warld War I. 
At that time, the awin haapital building held a maxiaum af 212 beda. 
The 16 nurses accupied the aid pest hause and haspital carps»en lived 
in tanta. During Warld War I, 8 new ward buildinga ware erected, having 
a maximum capacity af 700, thus making a tatal bed capacity, under raaf, 
af 1,000. Additlanal space far 300 patients was available la tent platfarms. 
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At the cl#8e •£ W#rld War l» there were 60 bulldinge en the heepitel 
reservatlen censistins ef 27 acres. 

Mare lalaiid la situated abeut 25 «lles Herth ef San Franclsce, 
en San Fable Bay, a part ef the nerthem expansien ef San rranclsce 
Bay. A asdernlzatien preject at the hespltal was started in 1928 
with the censtructien ef a 5-*8tery» L-shaped, reinferced cencrete 
wing, extending te the nerthwest, at a cest ef $367,000. In 1939 
and again In 1941 , this wing was duplicated en the seutheast side 
ef the eld hespltal. Temperary huUdlngs censtructed during Werld War 
II, prevlded a tetal bed capacity isf nsre than 1,000. During Werld 
War II, the Mare Island hespltal was the West Ceast center fer 
neurepsychlatrle patients. On 3 February 1943 » the hespltal , being 
evercrewded with sental patients, the State Mental Hespltal at Napa, 
was leased by the Navy and becaas an annex ef the Mare Island hespltal. 
This Instltutlen, with a capacity ^ef 256 beds, was returned te Hie 
State ef Callfemla en 30 June 1946. 

The Mare Island Hespltal was alee the West Ceast center fer the 
care ef attputeea. The Artificial Lliib DepartsMut waa heuaed In a 
seal flrepreef building, censtructed in 1945. The highest census ef 
patients, reached during Werld War II, was 2,281. At the end ef the war, 
the bed capacity waa rated at 899, with 716 In per«anent cenatructlen. 

In the years fellewing Werld War II, the hespltal patient census 
waa aalntained at er abeve 500. 

The naae. Mare Island, Is traced te a title bee tewed by General 
Mariane Guadaleupe De Valleja, ene-tiae ewner, frea a circuastance ef 
hla faverlte aare having landed there after an accident te a ferry beat, 
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ladea vlth horses , vhich capsized in mid stream. The island^ Itself^ 
e«npriaed an extent #f rellliit land^ aftsut 3 sllea lefog vith an average 
nidttt #1 aii«iit m half fhe iiriitttd etnttai^ wi aii»iit Mil iHSirei. 

It is beunded en the West by San Fable Bay^ te the East and seperated 
£mi the tmm mt Vallej#, by Ifere laland Straits* 

The pepulttttiiil if t!l# mni^ in 1880, iMul dtitl^ftitf In th«f antiijui 
repert •£ the Surgeen General as censisting •£ 8#«e 513 efficers^ sen^ 
tbmix fasiliea ind servanta, including tht •ffieera and crev #£ tlie 
rtcelving ship. Independence . IfiilTe Islsind vas c#ntidered an idnitMle 
l^catian far purpeses •£ the Navy Tard^ it being reiaaved frra the caast 
giving it greater securltrjr and it had a ahelttred materfrant #f great 
exfcatU: idth an attple depth #f vatef . Th^te iiaa saait eattceifii that 
Itare Island Straits might £111 up with debris £ram the Sacraaenta 
JUvar and extaiiaive dredging became neceaaary aa early aa 1879 ta keep 
the channel apen. v v ^ 

In February 1950 the Naval Haspital, Mare Island;^ vas scheduled 
far decammiaaianing. The haapital, an 15 February^ diacantinue4 t^e 
admissian a£ Veterans Administratian patient wmi an 21 February rei^et^iid 
inatructiana ta admit na mare patienta^ except extreme emergencies. 
Military peraannel in the area, requiring haapitaliaatians nare ta be 
referred ta the Naval Haspltal, Oakland. 

The Artificial Limb Department and the Neurapsychiatric aervices 
irere ardered transferred ta Oakland by 30 June 1950. The transfer af NF 
Service vas accamplished by 7 March^ including the tranafer af appraximately 
200 ataff and patients. 
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On 14 March, a special C^nfresslMal C^nittee, headed by 
Repretfutatiire %^ Keiidietl Riveira and iiicludliis Repreaentativea Ler^y 
Jahna^n, Calif « , Paul W. Schaffer^ l^tefa., Clyde Dayle, Calif., and 
L. G. Clenente, arrived at the haspital ta iaveatisate the 

etaaing. The gxaup vaa aecattpanied by the Surgean General RADM 

A* nmtiMWtt and h#airingt itirt^ tegtm immitrnt^. m 5 April, a 
revised aperating bed capacity a£ the haspital, far the faurth quarter 
af fiscal year 19S0, vaa eatabliahed at 150* Ihia figure wna redueed 
iitt 29 liiy 1^^ isw^M. m IS Juiie If SO, all previatfs iNeittletia^ 
an the admissians a£ patients were canceled. On the sa»e date the 
tranafer tf the artificial limh departwnt ta Oakland was accasplished, 
tiMsludittg the ttafisfer af 12 civilian eaplayees, ane aedical afficer, 
and ane Medical Service Carps af f lcer« 

On 30 Juna, all haapital buildings exeapt thaae required ta 
aperate a 100 bed haapital facility, were elated and all patianta ^re 
haused in Buildiiig 173 famerly SOQ. On 30 August, the haspital vaa 
advlsad that tke aperating ked capacity wauld be raised In Septaiibet 
ta 550, and that additianal expanslan was anticipated in the near future. 
On 6 Septenber a tatal a£ 500 beda waa allacated ta the Departnent af 
the Ar«y« Theaa were ta be fram the prevlaualy autharixed 590 aperating 
beds. The first casualties fran Karea were received during Septeadber, 
at idilch tiiMi the firat Any patlanta were alaa received. On aucceaalve 
datea, additianal Anay patlanta ware mdttlttad until at ane tlwe there 
was a tatal af 152 Arny persannel haspitalized, the greater part af whan 
were canbat avacuaea* 
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On 8 N#ve«iier 1950, the revised eperatine bed capacity •£ the 
hospital vas established at 65Q. On 29 N^veaberi it vaa inereaaed 
tm 778 with a Mbliisatl#n bed capacity mf 972. In Dec^aber^ the 
patient census reached 891. Deuble-decker bunks were installed and 1,116 
beds i9ere thea available. Durinf December 1950^ 1»557 patients were 
admitted and 1^336 were transferred tm h#ipltala nearer their hettt. 

Between 1951 and 1955 the hespital eperated at the autherised 
bed capacity. At the bef inning #£ fiscal year 1956, the bed capacity 
was 325. This was revised several tt«es» until at the end af Jnne I95ff^ 
the sperating bed capacity was 50. RuMrs began ts circulate that 
the hasfltal lisuld bie dectMlssiisned. At tka WtltuiiQs af fiscal 
year 1957, the aperatittf bed capacity was 50 but during that year 
the wnthly average nunber af admlssians was 188. In June 1957, 
tbert were 200 adttlssians far Inf luanaa alane* 



KEMPIIS, TBNN. 

This h#8pltal was authorised by the Natienal Defease Act ml 
1942, appreved 28 April • A 400-bed teaperary hespltal was prepeaed 
fer cenatructiea at a cast ef $l9 670,000. 

The site ef the hespital ia included in a tract ef 900 acrea 
near Mllinsten, lean, , vhich vas transferred fre» the Department af 
Atricttlture t# the Navy Departa^nt an 16 June 1942 f#r a Naval Air 
Technical Training Center and hespital • The naval hespital nas 
established by arder ef SECNAV en 11 January 1943, and vas cemlsslened 
•n 17 March 1943 » althaugh parte ef it had been in uae f#r aeae wntha 
beltoe it lias epened ferattlly. CAff E. L, lleDerMtt, MC, USN, i#aa 
the first ceoBandinf ef fleer. The erect len ef addltlenal ward buildings, 
during Werld War 11^ aare than deubled the bed capacity. 

9he general purpeae ef tte hespital was te previde sMfdieal auppert 
fer avalatlen units and asBiunitien depets in the area. During the war, 
the heapital had a rated bed capacity af 727 with emergency capacity 
mt deuble tiiat nualier. The ertgittal hespital eccupied a tract mt just 
ever 200 acres adjacent te the Naval Air Statlen. All buildings, with 
the exceptien ef the paver plant and inclnerater, were ef tei^rary, 
needen censtructien. The adainlstratien building iias tM steries high 
and faced aeuth; te the rear ef it are the clinical aervlces buildings 
and the aubaiatence building all cannected by cerridera. Running at 
right angles te the win terrlder irals a leng cerrider en either aide 
ef vhlch were 26 ene-stery pavlllen-type ward buildings and ether 
facilltiea. The heapital reaervatlen during the war centained living 



206 



accMBMdatUns tmt 11 wtrrled •fflcersg 14 aarrled enlisted «en, 
3 wtrrled civilians, 24 kacheler eff leers » 33 nurses, 75 enlisted 
wen aad 28 civil lans. 

The hespltal la lecated en U.S. Hlchway 51 » en level greund 
vlth a slifht elevatlen en the western end. During Werld War I, 
an Avw^ Air Cerpe Training field, knevn as Park Fleld^ was leceted 
en part ef t^e site ef the present Naval Air Technical Training Center. 
Nene ef the facilities er buildings used at that tliae existed at 
the keglimlttg ef cenatructlen ef the present facilities. Op te 
the end ef Heveaber 1945, a tetal ef 16,097 patients had been 
admitted. Utilities were furnished threugh the facilities ef the 
Naval Air Statlen. At the clese ef the war, In 1946, the bed capacity 
was reduced te 250 beds. 

Iniedlately after the end ef the war, recesaendatiens were aade 
far tihe cans tract len ef peraanent hespltal facilities. These reces* 
wndatlens were centlnued year after yeatr, but It was net until 1968 
that greund was breken fer a new 6-atery, 230-bed hespltal. Scheduled 
far ce^pletlen In February 1971 » n dedleatlen cereneny waa held 12 July 
1968» with the gurgeen General VASM R. 1. Brawn In attendance. Genvletlen 
was net acceapllshed by the target date. The new hespltal site is 
near tiie eld ane and the eld ane centlnued te functlen during the 
canstractlen tff the new ane. 

The new hespltal was designed by Jenes, Allen and leshall, ef 
Ife^phls. Caiylete^ It Is the tallest structure In narthem Shelby 
Caunty. Centract tmr censtruetlatt wm marded ta Allen 0-lara eanstructlan 
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C«., •£ Menphl8« The first flMr •£ the hospital, apprexlmately 
200 by 300 feet h«ueee an extensive •utpatient clinic. Five stories 
iihich rise £m« the seotdi end #f Cbe building is cespMcd I7 2^* 
and 4-lied reams and aedical treatwnt areas. 

nils hespital is net the first in the Memphis area. During 
the Civil War, frem 1863 te 1865, a naval hespital was established 
In the aid CaasMrcial Hatel an the naterfrant in dawntavn Meayhis. 
This haspital vas built in suppart af the Mississippi River Squadran 
and augmented the medical facilities available an the haspital ship. 
Red Raver. 
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MOUND CITY, ILL. 

This naval haapltal was estaliliahed at Maund City, 111. in 
auppart af the Mlsataaippl River Squadran, durtiit the Civtl laCp 
The haspital vas active fram 1862 until the late 1870 'a. 

There was an Ispartant navy yard built an the Ohia river, at 
Haund City, vhieh naa vai^ aetiva dnrinc the Civil lar and paat 
var periad. 

The pteaent tavn af Maund City haa a papula tian af abaut 1,700 
peaple. Durittt Hia Civil Vat, iihat iilth Aray and Mavy peraantial thate, 
the papulatian nmriiered aeveral thauaand. 

The hullding uaed far a naval happital waa a three-atary brick 
atructure. It ia atlll atanding and haa been uaed far winy purpaaea 
in the intervening yeara. It uaa cuataMiry far the haaj^ital ahip. 
Red Raver , ta pick up patienta fra« the Miaaiaalppi Squadran aa far 
aauth as Memphia and return them te Maund City far treataient. Nat 
anly Federal traapa, including bath Army and Navy, but alaa rebel 
naunded were braught back ta Maund City far medical attentian. 

A Natianal Cemetery vas established at Maund City, abaut 1 mile 
nartheaat af tavn in 1864, and it vaa directed by the Preaident that 
the cemetery graunda be uaed aa a Natianal Cemetery far aaldiara *Siha 
ahall have died in the service af the cauntry.** 

Nat anly waa t^ere a haapital at Maund City vhich w canaidared 
ta be ane af the largeat military haapitala in the Veat but alaa 
anather haspital, vas established by the Army, at Caira, abaut 9 
milea davn atream at the canfluence af the Ohia and Miaaiaaippi Rivera. 
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The Naval HMpital^ Itound City, vaa akle t# accMnadate lietveett 
1,000 and l,ftOO patieata. The nuraing care vaa largely pcevided 
by the Reaan Cathelic nuns e£ the Order e£ the Hely Cress. There 
la evidence the Meund City heapltal vaa eperated jelntly ar At 
leaat ataffed by bath Army and Navy aiedlcal afflcera. 
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KAPLES, ItALT 

The Naval Hospital, Naples » X^^ly, vas c^nmissl^ned as a 
naval hMpitml 1 July 196ft* The hospital cantinued Ctie «aaa 
fiiiicttaii^ previattsly pMvldedy whett it was deslg&atid as a statlan 
haspital* 

Vbe tiaval Haspttali Itoples, pravldes eaanattd and «edtcal 
suppart ta sedlcal activities in the Mediterranean Fleet, It 
pravldes lieth inpatient and autpatlent care ta the Naval Suppart 
Activity at Naplaa and ta athar liavy persannel attached t# the ttsra 
than 50 military activities in the Mediterranean area. 

The haspital has a nanal bed capacity a£ 70^^ vhich aay he 
expanded ta aa mmy as S8« The patients MiJ&i ehtanic tanditiane 
requiring care heyand the haspital capahilities are transferred 
ta larger Aray facilities^ elsewhere in Eurape. The present haspital 
building vaa eanstructed, in 196$, and is aceupied an a leaae-rental 
haais, A dental clinic is in aperatian nearhy and the seniar dental 
afficer has additianal duty at the haspital • The Naval Haspital ^ 
Naplee, aperataa an annex at Caeta sane diatance away. 
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HEW ORLEANS, LA. 
The Naval HMpital, New Orleans, La,, was cenisalened •& 
1 June 1943* The Iwapltal was •£ tenperary ^••deii cMstrttctlM 
and vat eatakllahed t# pravide sedical attenti#n ta navtl aetlvitlea 
la the sauthern Mississippi River area. The haspital was established 
aa a 40Q-lied haspital, necessarily largely Imcraaaed and an VJ day 
1945, had a patient cenaua af 1,212, The haapltiil vas deactivated 
in 1946. 

The haspital in service during Warld War II, vaa nat the firat 
naval haspital In New Orleans. A naval haspital Is knavn tm have 
exiated in the 1820 's and again during the latter part a£ the Civil 
War* tfnfartunately littla infaraatlan is naw avallalila ralativt ta 
diaae haapltala. 

Even befare naval haspitals were autharized by the Act a£ llll, 
aavaral aurgeana cancerned thMS€lvea with frequently eatahliahad auikeahlft 
haapitala at varlaua lacatlans, principally in navy yarda. One af theae 
cancerned aurgeana was Lewis Heerauinn, Dr, fleeraann, wha had gained 
canaiderahle fane in the war with Tripali^ and wha had bean bam and 
educated in Geraiany wrate te the 8ECNAV In 1810 asking far pertalsslan 
ta establish a haspital at New Orleans. His general request was appraved 
and in the late fall af 1810 he went ta New Orlaana far that purpase. 
New Orleans was the part af entry ta the Miaaissippi River and vaa 
becaaing Increaalngly iaipartant as a ahlpping paint far praducts fram 
tha nawly-acquirad Lauiaiana Territary, which had bean puvchaaed anly 
7 years prevlaualy. In 1810, New Orlc»M waa m ewili eity ef itbeut 15»000 
inhabitants. 
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On his arrival In Nev Orleans, Dr« Heermaan established a 
residence and purchased a preperty facing the levee (then called 
the preoienade publlque) between the Rtie de La Palx and the Rue de 
Caza-Calve, which he fitted up far hespltal purp#ses« Dr« Heenuinn, 
as ewner ef the preperty, then rented It te the Gevemaent fer the 
sua ef $140 a sienth and Installed the sick under his care In the 
buildings upen it. The preperty was used as a hespltal tmt aaae 
years the exact nuaber nmt knewn but as late as 1822 It was speken 
ef as the naval hespltal. It appears that In addltlen te the hespltal 
property, Dr« Heerauinn purchased certain aundry oegrees^ wh# he hired 
eut tm the Gevemsent as hMpltal servanta. Apparently he waa quite 
entrepreneur, fer he seemed te have engaged In a certain traffic In 
phanuiceutlcala, and te have aeld te the Gevemaent the aedlclnes 
and aurglcal supplies used In the haapltal. 

Tellev fever was prevalent In the city during that tlae and 
until auch later. 

In 1811 9 Dr. Heeraann being denied af the privilege •f private 
practice, wrete te SECNAV and asde a plea fer an increase In his $50 
a aenth and twa ratlens dally , which was his entire salary. Ihe letter: 
'•Sir: 

I aa grateful fer the hener I enjey in superintending ene e£ the mest 
lapartant naval haapltals/ perhaps In the United States; but an taking 
a caaparatlve view, It la truly dea^ndlng that tha acqulreaent mf 
a scientific prefessien at a vast expense and never ceasing tail Is Se 



scantily remunerated aa te place It in puint mt pref it Velew the 
level e£ the MSt aenlal Journeyman mechanic in this part •£ the 
c^uAtcy. 

"The Navy vill ever ke indicted te yen, air, far yeur fcenevelent 
exertiens te diffuae relief and cemfert te the diseaaed aeamen by 
erecting haapltala in aeveral •£ the Atlantic Statea and the aervicea 
t# be rendered hy the medical efficera super ititeilding beapitals ciiittat 
he, I trusty a aeceadary censideratien, Cengress^ yeu will peradt 
me te ebaerve te yeu^ haa juatly appreciated the Impertance ef that 
•f£ice» vhen In enacting a law in April, 1808 far" raising fet a Halted 
time an addltienal «ilitary ferce^ it haa therein alftewed te an Army 
hespltal aurgeen $123 per menthj^ Indepemiently ef the uaual allewance 
f#r iMisae rent, fuel and mm ferth, thla amaunt. It atanda cenfeased, 
la net mere than the actual aervice and the dignity e£ the pre£easienal 
men deserve; and flattering myaelf that the Inequality ef reward In 
the Army and llavy cannet be traced te a prepeitderanee #f prefeaaienal 
merit, I depend upen the guardianahlp ef the henerable Secretary and 
pray that my pay er emalument may be augmmnted. 

The comparatively trifling value ef meney at Mew Orleana la a prima 
facia evidence in itaelf that the email allewance ef a Mavy aurgeen 
a imply la a very Inadequate cempenaatlem fer the auperlatendent ef an 
extenalve hospital establishment 1& its varleua branchea of domestic 
maaageamnt and ef medical attendance, and^ if, air, yeu will permit me 
te add, that by atrlet cenflmement te the heapltal, agreeable te CAPT 
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Sjhair^i •rders, I an etitir^Iy exetudetS itmm tlid^ Veiteflti mt jpifivnte 
praetlcey y«ur kindness will perhaps excuse the liberty 1 have taken 
•f Intmding mn ymi vtth salicitatl^ns; and I husbly keg that yaur 
dlspaaitiaii t# favat and yaur authatlty ta deeldii^ iHLll tttdaca yau ta 
candescend ta reflect an the reasanableness a£ ay request and ta 
hanar aia vtth yaur dataminatlan an tha aubjact* 
I will nat trespass an yaur kindness ta trauble yau vith aarked 
apiniana, raapecting the disadvantages a£ renting private hauaaa 
far a naval haspital but having had an appartunity af lata an tha 
reaaval af this establishaent fraa the Fauxbeurge de la Caurse ta 
the Fauxbaurg Marginy, ta be canvinced that it ia iapassible ta 
caaaand a praper ehaica af lacal aituatiana and af unaxcaptianabla 
accasBsdatians far a haspital, 1 have presumed ta tauch an the subject 
aa a aaittar af yaur future caaaidaratian* 
Signed . , Lawia HeerMnn," 

That letter was written in August; in Naveaber, Dr« Keeraann 
vrata again ta the SBCNAV: 
••Sir: 

The great aartality that has prevailed in this city during the last 
aeasan, nauld have induced mt ta af far yau a auanary rapart af tha 
appaaranea and traataant af tha aMllgnant biliaua favar af thia cauntry^ 
had nat the accidental and canteaperaneeus illness af the surgeans 
•f tha brig 9 Syren and af the Marina Barracka devalvad an mt at this 
tiae a prasaura af additianal dutiaa. It givaa aa» hawavar, aiteh 
pleasure be enabled ta refer yau ta Dr. Evans (a Navy surgeans 
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■Ate), vh«8e abilities render him ia every respect cempeteat t^ 

give ymx the Mat correct liif#nMitlra tiii the subject. 

An entire Ignerance af every •fficer m this s tat leu ef the particulars 

•f a law that has keen passed by Cengress relative te hespitals and 

upea ^Ich I am directed t# act by erder m£ CAtt Shaw, abllges mt 

te appeal te the departaent far that law as a guide £#r ay efflclal 

cenduct« 

Net having the hener as yet te receive yeur ansver te a duplicate 
letter, In idilch I sellclted an augaentatlen ef pay er eaeleaent, 
I beg leave te repeat my sellcltatien and I hepe that the greunds 
upen which I then teek tiie liberty ef advancing it, will exenerate 
He frea yeur cenaure en the present eccaslen. 
Signed/ Lewis Heeraann** 

The great aettallty referred te In t&e aecend letter related te 

the yellew fever epidealc which had eccurred In Mew Orleans that year. 

The aertality rate is net knewn but aany writiers have referred te its 

serleusness. 

The SIGMA? either had ne autherlty te raise the pay ef Dr. Heeraann 
er he siaply preferred te ignere the request; in any event, cepies ef 
letters are extant frea Dr. Heeraann, in 1812, centinuing hie plea 
fer addltinnal pay. There is ne evidence that he ever get it. Dr. 
leeraann was still in New Orleans when General Andrew Jacksen successfully 
repelled British treeps In the Battle ef Mew Orleans In January 1815. 
There has heen fnund ne recerd mf Dr. Heeraann*s partlclpatlen, if any, 
during that battle but it is knewn that CEM. Jacksen used Dr. Heeraann* a 
heae as a headquarters. 
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Apparently Dr« Heernann received permission f enta|e in 
private practice* In any event there la evidence that he did 
engage In such practice particularly as a ceittisltant. tte had ¥een 
educated in Eurape^ and vas in deiaand te give medical advice. The 
fees he received ttmm these cenaultatlen aervicea plua the preflta 
he wie f fm iuppiyf ng i^ga mwi me^ieel e^q^iei iiititt#Hiite^ ii 
making Dr« Heermann a rather wealthy man* 

The prefeaalenal and flnencial eucceaa #f Dr. Beermann apparently 
tHieittd the jealeusy af Surgeen Worrell » USN, eddtiidlHI letters 
te the Navy Department charging Dr. Heermann with financial irregularities, 
the Secretary ef the Mavy caused an investigatien mi the charges 
ite le mide iiiitSi the riiiilt fhit Bf. Veetriiiiii iias ektftierieed. In 
hla defense^ Dr. Heermann wrete te SECNAV, a part e£ which is queted: 
exheneratiea ef any censure, that hy a distertieii ef these 

a#rerat mm might passHA^^ mtfiicii tmmi 1 1m 

shew that; 

'^ffi^ial representatiens Mr. Hamitten, the then SE(»A¥, the 
selicltude ef seveial cemmanding ef fleers slncei^ ^is statien^ 
and the individual exertlens e£ the Mavy agent and ef myself te 
•ktain suitahle heuses far a hespital having alike appreved ahertive, 
my whele attentien centinued riveted te the subject as all-lmpertant 
te the service; and determined (centrary te the advice ef prudent 
friends) te direct my ewn funds inte that ehaxuiel rather than suhmit 
te the disadvantages that eppesed my netians af creditably cenductlng 
a heapital, valuable aituatien, which in peint ef lecality, salubrity 
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and pleasantness, •£ Internal Mmf^rt and #f susceptability •£ 

further laipr^veMnt, vith regard additienal acMflMdattona, 

and the ebservance af pal icy cauld tmt be ah jeeted ta by akeptlclaii 

itself, Fren the delicate apprehensiens ef the heads af departwnts 

an thla a tat Ian, the haspital was nat resaved ta thia praparty till 

last April, at a wment vhen advantaceeua affara had been «ade need 

•f leasing it, ar •£ selling eut at a cansiderable advance upan the 

flrat caat; and yhen tha •Id aatabliahvent waa actnilly na langer 

tenable, the landlord having unlfamlty realated every impartunity 

•f caapleting the repairs af injuries sustained in a aeaarable hurricane 

af 1812, 

I have taken the liberty ta enclase far yaur exavinatlan drafta 
af the praperty drawn by the city surveyar; and in adverting ta the 
dascrlptlan aceaspanylng tham I trust that ^e Hanarabla Secretary 
ifill da mt the Justice ta belleva, that a zealaua pride ta praaata 
the welfare af ay departaent and nat a cavetaus interest far gain 
has awayad my canduct. 

*%f the attendanta emplayed by me and the haspital, are the caak, 
the carter and ane arderly man. Owing ta the extreme difficulty 
in thla cauntry af hiring feaad daaeatlca far thaaa affleaa^ I have 
been wich eabarraaaad. Their wagea are precisely the aaae that athera 
did receive wha preceded them and wauld be greater if their aervicea 
•wra dlapaaad af in any athar way* 



218 



"On the fiubject •£ medical supplies^ I bee leave t# observe that 
the pecuniary advantage ariaing ttmm then la aaall} and haa In aose 
meaauirw 1mm tmtmiMm^ as an aidditlotuii iNi^eictiatiai^ fit" itkm 
extraordinary and very arduaus duties of the hospital surgeon on this 
atatlon« IRiere are precedents In favor o£ the practiee; and I have 
immr mtmiil&i iw&m i^i dipiirtiaih^ i^iM ot iny ofhiet awheyed ttraiiaafiitloft 
I have ever had with it. On the ground of being an officer , my 
conduct tonard the GovernMnt atands daubly pledged} and conscious 
of 1^ dignity of ny trfitlaia at the liead if my department in this 
section of the Union^ I challenge the most subtle scrutiny of medical 
off Ic era junlsir to me» to tac^nlah the refutation for strict Integrity 
vhich t hairii Invariably supported. 

Mr. Smithy Navy agont» as he happily Is within call of the Departwent 
vlll be able ta dilate upon mny af the eireumstaneea touched upan; 
itid relying also for kufipot^ upih an impartial iiecdtara^n; wfil^i^ I 
have solicited from Commodore Patteraon^ I fear not the shafta of 
malice, vhl^ 8elf-*devourlng envy anly can have levelled against 
SQr official standing; and against my personal res pec tab 11 ity, dally 
yroMted by a blameleaa conduct in private life, and the prosperous 
exercise of my prof esa Ion. 

Signed/ Lewis Heermann** 

CosBOidore Patteraon was the senior naval officer In coamuind of 
naval forcea In Mew Orleans and a week after tho letter quoted above, 
from Dr. Heermann, endorsed it on 29 December 1815, ascribing Dr. Horrell's 
charges to be utterly mlsrepreaentatlve and distorted. Commodore Patteraon 
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endorsed Dr, Heersfinn's activities and stated that he, as the 
CMnandant, sanctioned the centinuence •£ these activities. 

Dr« Heenann regained en duty in Nei9 Orleans until the auasier 
e£ 1823 vhen he cane Merth evint te ill health. At that time, he 
secured a leave •£ absence te recever and heped te benefit freai the 
springs at Saratoga^ M.Y. During his leave mi abaence^ Dr« Heer«ann 
vas in clese asseciatien vith the faaeus Dr. Valantine Mett, civilian 
surgeen^ •£ Mew Texk. 

In 1824 » Dr. Heeraann returned te Hew Orleans but vas SMenhat 
breken in health. He remained in New Orleans till the suner e£ 1826 
when he granted an extensive leave #£ abaence. Although he spent the 
winter •£ 1826-27 in New Orleans » In the spring he Jeumeyed up the 
Mississippi te Leuisville, Ky. where he spent the susnier. Dr. Heernuinn 
raMlned in ill healA altheugh he later had duty in the Hediterranean 
Fleet and Hien spent censiderable v^ive In Hew Haven and New Tark. 
He alse returned en at least twe eccasians te New Orleans , theugh 
it la preauwd that his ill health prevented his fraa such practice 
•f nedicine. Re returned pemanently ta Hew Orleans in Haveaber 1832 
where he renained until his death in August 1833. 

During the Civil War Surgean Felts whe was with Farragut in the 
attack an and the capture a£ Hew Orleans had establiahed a haspital 
prier ta the attack at Filet Tewn, seme SO miles Seuth e£ New Orleans. 
This lacatian praved ta be unaui table and after anly 2 ar 3 aentha in 
aperatian it was disestablishdd. Farragut *a farce ressined in Hew 
Orleans £ar cansiderable tiaie a£ter its capture and it is reasenable 
ta suggest that haspital facilities were pravided ta the Fleet during 
that tiae, alHiaugh na dacuaentary evidence has been faund. 
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NEWPORT, 

Navy actiyltl€0 tn and around Ni(iip#rt, R«I»» have aKiatad 
as lang mm has the Natian* Evidence la acanty ar nanexlatent 
relative ta medical facilities beln£ pravlded ashare until the late 
19th century • 

A haayttal, eaHsiaaianed In 1690, naa « feulldliqi iarwr^ 
by the city mi Nevpart as a pest hause. This bulldlnt was replaced 
hy a alck quartera hutlt at the Maval Training Sfeatlan, In 1895 » ulth 
$20,000 appraprlated by Cangrii#i lii 2 Hiifcth i§9!&. this lilirl^tinf 
transferred ta BUMED an 29 Septenber 1896 and an 6 February 1879 It 
vaa cawLaalaned aa a naval haapltal^ The haapltal accupled a aattll 
1imwt^m!±mat ati the liatthtltf catli^r if €iraa tttt laiatii. The principal 
buildings canslsted af a central structure af three starles cantalnlng 
an adalnlatratlva afflce, kitchen^ aeaa hall, afarattng raam, and 4 
Ttm&m far afft^ari patiaiiti« ThaM vera 2 ninga irtth 12*bad mairda in 
each vlng« 

A :^^hed haapltal building far eantagiaus diaeaaea vaa built in 
1898, and ItftiHr, in 19tm and 1901, ^inattiuttian a^f 3 fivilli^n type 
vings were added ta the aaln haapltal. These addltlans pravlded a 
capacity af 84 bads far anliatad and 4 far afflcara* The Caaatera Harbar 
Island Haapltal ^a af fliasy caiuierttetiiil irith ni baiement, with fMr 
ventllatlan and heating facilities. It waa never aatlafactary and in 
1910 a tract af land an the adjacent Minlamd waa purcfaaaad aa a alta 
far a new haapltal. This tract, with an addltianal 5.6 acres acquired 
in 1941, pravlded the preaant haapltal with a raaarvatian af 31.2 acrea 
at a tatal caat af $78,566. Canatructlan af a new haapltal waa atattad 
in 1910, an cantract with the Mael Canatructlan Caspany, at a caat if 
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$279 ,411 .00 allotted fxmm the Kaval Umpltal Fund. The present 
Maval Hespltaly Newpert, was cesnalsslened 15 April 1913, The eld 
h#8pltal tmllding waa used as a Haapltal Cmtpn SchMl f rim 1914 
tm 1921. 

The Naval Mespital. Newpert, prevldea service fer the Narrasansett 
Bay area I and kealdea kelng a supply kase and a naval tralninf centerr, 
tt has leng been a heme pert fer unite mi the Atlantic fleet. The 
subnarine base, freoi nearby New Lenden, vas alee aerved by the naval 
hespital. During Wirld Iter 11^ the naval hespital had a capacity 
ef 217 beds in permanent and 614 beds in temperary cans true tien. 
The emergency capacity naa rated at 1,149 beds. This capacity naa 
incceeded idien the high census lead wee 1,315 during 1945. 

The hespital reservatien frents directly en Narragansett lay 
being berdered ea the aeuth by Cypress St«» en the eaat by Third 
St., and an tiie netth by the ti^lolng atatien Rd« The main building 
as eriginally built censisted ef a three-stery structure with twe-stery 
brick ward buildings extending as wings te the nerth and aeuth farming 
a structure 380 feet in length. During Herld Itar aeveral tea^rary 
weeden ward buildings were erected but remsved fellewing the war. 
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NORFOLK, VA. 

The Naval Hupital, Seuth Annex, Naval Operating Baae, 
Nerfelk, Va« vaa lecated a half aile eaat mf Ha^ptan Blvd. ahwt 
1^ Biles seuch •£ the Naval Air Statian, 2 miles sauth a£ the Naval 
Operating Base praper and 5 milea narth af the huaineaa district a£ 
Narfalk. The haapital aite accupiad abaut 59 acrea af land taken 
aver by the War Departioent, in 1917. This land vas transferred ta 
the Navy Departaent, in 1927. 

The eanatructian af thia haapital vaa accaapliahed by the Virginia 
Engineering Caapaay at a tatal cast a£ $3,700,000. Canstructian began 
an 15 Navenfcer 1941« The haapital ariginally iiaa planned and cnatnicted 
ta pravide 750 beds but S additianal narda were added during Warld War 
II ta raise the capacity ta 1,030. 

the haapital vaa caaniaaianad 2 MaveiAer 1942 vith CAPT T. C. 
Anderaan, MC^ mSH, aa aedical afficer in caaaand. Patianta itera 
adaitted an the aaaniaaianing date and during the aanth a£ Naveaber 
.1942 aare tiian 1,000 patianta were raceived inta the haapital. In 
the firat 2 aantha af aperitian aara Hian 2,200 patianta ware adaitted 
and a tatal af 1,180 remained as af 1 January 1943. 

In the early daya af the haapital, dependanta vere treated aa 
atttpatienta anly. On 22 Pebruary 1943, a dependenta unit with facilitiea 
far in-patients vas apened. By June 1943, the dependenta unit had 
handled 4,147 patianta and racardad 142 birtha. Canatructian af 
new ward buildinga cantinued thraughaut Harld War II. 

Between the caasd^ssianing date 1942 and 30 June 1945 a tatal af 
41,600 patianta had been adaitted ta the haapital. 
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OAKLAND, CALIF« 
The site •£ the Maval Hespital, Oakland, vmu acquired mn 
11 February 1942. The Secretary ef the Navy teek pesseaalen mf 300 
acres ef the eld Ranche da Santanle--ecciipled partly by the Oak 
Kaell Gelf Cluk— £re« the ewaers, Arthur D» Klngi and his vlfe, 
Flereace L. Klngt fer the sua •£ $127,000. Fer the ceustruetlen •£ 
temperary eaersency hespital facilities en this site, $2,000,000 was 
made available fresi the Third Supplemental Natlenal Defense Act ef 
1942. 

As eritinally planned, the hespital vas te have a capacity ef 
500 keds> A$ censtructlen pregressed, the need fer addltienal hespital 
keds was evident, and addltlenal Mrds vere censtructed te prevlde 
a tetal capacity ef 2,779 beds. The first greup ef ward buildings 
had n capacity •£ 564 heda, the secend greup aeceHwdated 182, and 
the third greup prevlded space fer 292 addltlenal keda. 

The hespital vas cenissiened en 1 July 1942, with CAPT F. E. 
Ferter, MC^ U8H, Mtlred, as the first medical efflcer In cemnand. At 
tiiet time, 6 vard buildings were ready fer eeeupaney and ky Itoveaher 
1942 the first 3 greups were cesipleted. 

The hespital was designated, en 29 May 1943, as a neurepsyehlatrlc 
center. It was kelleved advlsakle, hewever, net te carry eut this 
plan and a pertien ef the 300 acres was set apart and a new hespital, 
knewn as Haval lespltal, San Landre, was censtructed en a plet censlatlng 
ef 125 acres. This hespital was designated as the navy facility fer 
the care ef NP patients. The San Landre Naval lespital, as a separate 
activity, was ceMlsslened en 15 Aug. 1944 with CAPT F. L« McDanlel, 
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HC, DSM^ in eraBMnd« It uaM disestablished en I Sept. If 46, and 
the bulldlnts and treunds ef that facility %«ere transferred te the 
Naval Kespltaly Oakland » in a caretaker atatus. Uie twe Mxried 
•ffieers tuartera mt Am San Landra haspltal wre taken aver far 
the use af the staff af the Oakland Naval Haspltal. 

feven Aaitih the rated eapaclty af the haspltal wa 2^779^ an 
eatiaated e«ert«ncy capacity af 5,454 ivaa passikle hy use af daiikla- 
deck-kunks. Even this nunker was net larce enau^h, since the highest 
eenana af patients reached durint Varld Wn 11 vmn 5,577^ Maii^ mt 
this nuflher vere an leave mt sukslstine ashare sa that tiiere were 
sufficient beds pravided far all patients* 

The naval haapltal ia lacated 1^ a yallay mmng ^tie hills kehl^ 
the eity af Osikland« A aauill creek rona thritti^ the vallif Iriilch 
Is sheltered an three sides by a hill. The area is usakle far building 
purpas as vary f tm 250 ta 375 ft. abave sea level. haspttal rea^ 
ervatian lies an the east side af Hauntain Blvd. at Oak Knall Ave., 
abaut 12 miles fram the East Bay Bridge* The buildings in the arlglnal 
haspitnl caaplex nam af teiq^rary waaden cans true tian and Mat yere 
•ne-stary atmcturea* The admlnistratian building, quarters far staff 
peraannel, and certain service buildings vere twa starles hi|^« Ttie 
buildinga ataad acraaa the flaar af tiia valley an each aide af the 
creek and up the slapes af the hills* Kast af the ward buildings 
vere af H-type cans true tian; anly a fev single ar half-H vards vere 
erected. The haapltal cantained living actaflwdatians far 5 imrried 
af fleers, 51 bachelar af fleers, lit ns^aa^ anliated Ben, 3f vaves, 
and 12 civilian emplayees. 
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Itere than 140 buildings In all, constituted the hespital complex. 
Durint the period 1 July 1942 to 1 Jan. 1946 there nere 123,394 
adalaalons to the hospital. Many of these patients vere admitted for 
a short period of time only, this hospital serving as a transfer point 
for patients received from the Pacific nar area and remaining at this 
hospital temporarily until they could be ttHilsfered to ot^er naval 
hospitals for further treatment and final disposition. Approximately 
3,000 repatriated prisoners'^ of var patients vera admitted, processod, 
and In many cases retained for treatment, as Indicated. Hany of the 
POH's vere transferred to other facilities or sent home on leave. 
Alwst all iiere kept a minimum of 72 hours. 

There nere many problems arising out of the many transfers. 
Owing to the huge number of personnel Involved and to maintain 
accountability for them it was nocoasary to provide rather strict 
regulations during the transfer period and transportation to other 
Mavy or Anqf activities. The following comments indicate some of 
the problem: 

"After boarding hospital trains, all patients vere dressed in 
pajamas In order that there vould be no detraining vithout permission 
of the train commander. There vere 4 or 5 naval officer patients 
vho objected to wearing pajamas. There vas the alternative of 
complying vlth orders or being removed from the train. They 
compiled.'* 



226 



"One draft, a part •£ a lar^e draft, but an a different train enraute 
tm Nev Orleana and Ita attendanta vara left vithattt wal tlcketa^ theaa 
having bean given ky the draft caardlnatar at the train t# the vrang 
nedical afficer. This prablen vas salved by the Ar^y llalsan afflcer 
vha isatted energeney ratlan, tlckett*** 

**The train conducter did net return the return-trip pertlan mt the 
tickets, requiring the haspltal at the ether end ta issue transpartatian 
far the attendanta • Ihia^ #f caurae, reaulted in a eheckage af pay 
againat tha attendanta until auch ti«e aa clalM cauld he praeeaeed, 

which is still hanging fire/' 

'*1he Aroy had haapltal train departure fraa the Prealdla^ San Frandaca 
at 0800* Aa thla la appraxlaately 50 «llea ^nmy and laading the patient 
had ta begin at 0700 it necessitated the patients departing fran the 
haapltal at Q500« Aa thla U tM early far alvllUn help ta be available 
they vera neeeaaarlly dtparted vithaut breafcfaat,** 

"Train left Third and Tawnsend at San Francisca at 1300--this necessitated 
j^tlanta departing trmm thle haapltal at 1310; tharefara they alaalng 
tha naan seal an the data af departure.** 

The Naval Haapltal, Oakland, aa planned and canstructed in Warld 
War XI» vaa net Intended aa a perMnent haapltal. Aa eaan aa the war 
aaergeney had ended, recanaiendatlana were begun far the canatructlan 
af a new and pemanent facility. The patient lead reaained near 1,000 
during the gueceedlng yeara but na pragraaa waa aada an the canst met Ian 
af a new haapltal until December 1865, when the graund was braken far a 
new 650-bed haapltal. The new heapital was planned aa a nine-atary building 
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vith 452,800 square feet ef fleet space. The estiiuted cans truct ten 
cest was placed at $14,500,000. The heapltal was deslsaed liy Stene, 
Marraccifil and Pattersen and Asaeciates i Mil ten T. Fflente^ was the 
architect; the censtructien centract vas awarded te Huber, Hunt and 
Nichels ef Santa Clara, Cilif. The new penanent hespital facility 
naa fcullt en the ease site aa the eld hespital^ kut during the cenatruetien 
ne interruptien te patient care was enceuntered. 

The 4 lewer fleers ef the new hespital were designed te centain 
all clinical and diagnestic services and tnataent facilities, serving 
Wtfa leutpatients and inpatienta. Wm 1 upper fleers vere designed te 
centain all inpatient nuraing units* 

On 29 June 1968 Mre than 1,000 peeple attended the dedicatlen 
and cevnisslening ef the new Naval Hespital, Oakland. Senater Ihenas 
H. Kuchel delivered the dedicatery addreaa. The new kuilding %»as 
ferwilly ti^naf erred te the Si|irgeen General, VJOM Behert 1. Brewnt 
by CAFT W. B. Davidsen, CEC, Cevaanding Officer, Naval Facilities 
Engineering Cenund, Western Divisien. Aduiral Bre%m accepted the 
heapital awl, in turn, presented a ayshelic gelden key te RAOM 
£. P. Irens, MC, USN the designated first csManding efficer ef the 
new hespital. 

The new hespital naa net ready eccupatien en the dedicatien date^ 
but the visiters and henered guests were taken en a guided teur ef 
the new facility. Amng the aany civilian and nilitary guests attending 
the cereMsny were 3 fenssr cessDsnding efficers all retired: KADK 
A. H. Dearing, MC, USN; RADM S. S. Ceek, MC, USN; and RADM T. G. Hays, 
MC^ USN. With the eccupatien ef the new hespital, many ef the buildings 
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•f the •Ider hmpltal were Mntlnued In use but khe Mjerlty nere 
scheduled fer demolltlen. 



3 ^ /ff^ 
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OBLAMDO, FLA» 

The RAval hMpltal Orlanda, Fla.» vaa canatructed t# ipi^avlda 
■edlcal suppart ta the new Naval Training Center, Orlanda, craniaaianad 
1 July 1968. 

The tralnittg center vaa preceded an the alte by the Aray Air 
Farce Base apened 1 Dec. 1940 ta be the center a£ an Interceptar 
caaMnd achaal* During Warld War IX» the baae vaa axtanaively expanded 
and pravlded a training center far the Air Carpa af the Army. In 1965, 
the Air Farce, which service had accupied the base since its canstructian 
in 1940, decided t# we ta ana that baae and vacate the preniaea. Far 
sMie tt«e the Mavy Department had been inspecting paaalble aitea far 
the eatablishment af an additianal training center and Orlanda waa 
aalactad^ 

ittien the aite waa accupied by the Navy aa a training center, die 
Hedical Departaent einultaneausly accupied the fanner Air Farce vedical 
apacaa. Thla aite haa a tatal •£ 147 acraa inclttdlng 2 lagaana, fmtt 
mi a 9-hale galf caurse and afeher racreatlan factlitlea. The exlating 
haapital campaund cavered abaut 34 acres cantaining aasie 64 buildings* 
The haapltal buildloga ivara af Warld War II canatructian far tha aaat 
part and canaidered ta be merely temparary until apprapriatians and 
appraval far the canatructian af a permanent haapital cauld be abtained. 
Tha Air Farca haapital aarved a papulatian af appraximataly 60,000 
persans including active duty, retired, dependenta and athara eligibla 
far medical attentian. Outpatient viaita exceeded 12,000 per manth. 
Tha Air Farce Haapital had an autharisatian far 135 aparating bada« 
With expanaian capability, tha bad capacity cauld ba raiaad tm abaut 
700. 
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The hospital was c^iaaissi^ned formally at the same time as 
th€ Navy Training Center » that is, 1 July 1948 « CAPT W. G. Lawaen^ 
MCy USN» vaa the first ceananding effieer. Utilities, including vater 
supply were ebtained from the city er Orlande* 
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PARUS ISLAND^ S.C« 

The Naval HMpital, Parris Islandy •ccupied a site rich in 
hl8t#ry. The flrat knevn landing •£ luhite «ea in tlie vicinity was 
that •£ Jean Ribaut wha landed there in April 1562 vith a party #f 
French Hu(uenet8» Parris Island is ane e£ 25 islands in leaufart 
Caunty, knavn aa the Sea Islands* These Islands are lacated in Part 
Rayal Saund ishich extends 25 ta 30 miles inland from tite sea. Part 
Rayal Sound vas named Royal Fort by Jean Ribaut. Port Royal harbar 
la conaldered to be one of the best on the Atlantic CMst, South of 
Cape Hatteraa. Parrla laland la located about midway betveen Charleston, 
S«C« and Savannah, Ga. It is a law-lying area cavered with semi tropical 
folliage, and la about 10 square miles In area. 

On 12 August 1698, the lord proprietors of South Carolina 
canveyed the praperty to Major Robert Daniell, in which a grant 64 
the extent of 48,000 acrea waa Included. In 1701 ^ Danlell conveyed 
the title of the Island to one Alexander Parris whe for many years 
was Public Treasurer of South Carelina and otherwise conspicuous in 
the early hlatory of the Province; from Alnander Parrla, the preaent 
name Parris Island was derived. 

The Navy undoubtedly uaed the Pert Royal Sound in the early part 
of the 19th century. On 7 Mov. 1861, a Federal veaaela anchored off 
Port Royal and bonbarded and captured Ports Beauregard and Walker o m 
lay Point and Eilton Head. The Navy and Marine Corpa took possession 
and held theae f orta and surrounding territory throughout the remainder 
of the Civil War. 
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Old documents referred tm the aedical facilltiea available at 
Part Rayal during the Civil War« It vaa nat, hawever, until the early 
1890 'a that aaich Navy activity took place. Prior to 1891, the only 
permanent Navy facilitiea an Parria Island canaiated a£ a eaaling itatian; 
there vaa one ateas launch vith a crew mi 6 van atatianed there. Ihe 
first Navy nedica^ afficer aentianed in connection with thia statian 
vaa Asaiatant Surgean L. L. Young, There ia little infaraatian available 
relative ta thia period, but it appeara that the coaling atation grev 
in size and services sa that medical facilities vere pravided until the 
Spaniah American War, iihon it became neeeaaary to eatabliah a hoapital. 
It ia believed that Dr. Allan Stuart waa ita firat medical officer in 
charge. 

In die oarly aummer of 1898 , two portable buildinga of nood and 
canvaa vere received and erected, each accommodating about 12 coto. 
A central frame structure cantaining a hall, dispensary and an affice 
for tiio medical officer were alao built. In the late aummer of the oame 
yoar, the two portable warda repreaenting the firat efforta at a hoapital 
vere deatrayed by a severe tarnada. Shartly after the tamado had destrayed 
the hoapital thero vaa an outbreak of food poiaoning cauaod by the eonausH 
ption of apoiled meat. Since medical facilitiea and peroonnel were 
limited, the Marine Detachment was detailed ta assist with the care 
of the aick. Iho deatrayed buildinga and tenta were replaced by 
other temporary frame atructuroa but thoae tei^orary atructuraa were 
cantinued in use until 1917. 

On 4 March 1899 » the fint General Regiater of patioata waa atartod. 
For the remainder of that year 16 pationta were admitted with 1 death during 
the year. 
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In 1916, the Naval Stat Ian vas tranaf erred tm the Marine Carpa 
fer use aa a recruit depet. It became necessary ta anlarfe the hespltal 
facllltlea ta care far the large nuaber af mtn and afflcera vha vauld 
he trained ar atatlaned at Parr la Island and Which hy this tine had heen 
Increased ta 1,600 men and 7 afflcers. Plans fer an additian ta the 
haapltal facllltlea were begun In January 1917; the cantract was let In 
March ta the Hewpart Engineering and Canatructlan Ca^MUqr far $16,168. 
Cans true tien cammenced immediately an ane building centaining twe wards 
af 22 heda each, a quiet ream, diet kitchen, laharatary, apeclallata 
ream, and a email brig. The haapltal Mms campleted abaut 1 July 1917 
and pramptly accupied. Befare this building was ready far accupancy 
war had been declared agalnat Getaatny making addltlanal medical facllltita 
neceaaary. There vere appiraxlmately 7,000 men under training at this 
time* The haspital vas expanded by use ef tents. Five additianal 
bulldlnga Here cans true ted by the W. G« Hadlaw Cattpany and caapleted 
In Pebrttaty 1918, By February 1918, the peraanael and atatlan had 
Increased ta mare than 12,000 and preparatians were made far the training 
af aa mai^ aa 20^000 at ana tim^. Plana far addltlanal haapltal facllltlea 
were drawn up but nat put Inta effect alnce the Armistice was algned 
in Navember. Between 1919 and 1921, additianal buildings were pravided 
and twa Marine Carpa bulldlnga were transferred ta the Medical Department 
far quarteira« 
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In 1923, the hospital cMplex consisted •£ 27 buildiats on 15 
acr#« mt l$n4. One mi llie bulldinsa krlck and tbe malnlnf 26 
atructurM were vaad. ftefvlra and bmui ttew canatructi#n were eantinued 
durlns the 1920'8« In the 1930*8, Veterans Admlnistratlan patients were 
adadtted and a«M expanalan waa neceaaary* Tim haapltal cantlnued tm 
p^viie a^ppirrt t'# the ^ettilft iefvt tliiririi^^ ttt# iMO^a. 

In the sunner •£ 1940, plans were campleted far the canstcuctlan 
3 K-'type wird kulldlnga with m bad Gmpaclty mf 60 Mch. Quartera , 
it«lri^tii«lt, and ai^ir ii6^e£^ Imtldltlfi mtw (msMtitmtwS. m TL 
August 1940, a hurricane hit the island and destroyed 3 aid buildings 
and da«»g€d several mt the • there. 

On 7 mt:^i^ 1941 , eh#iri» wiere tj^teitiiBaeely 40 laedictl and d#ntel: 
efficers, 8 nurses and 169 hespital carpsmen attached ta the hespital; 
the petiemt eenaua was 202« Ihe fattent lead iMreeaed^ with the neceaaary 
expaiiaiinft dt^ring Watl^d Wat II j #ftd* in 1942 tlie titll mtim: if ]pat£ttiltra 
was admitted 7,629. This nuaber was slightly exceeded in 1943. The 
Mixiaam census Waa reached in Atiguat 1945 when 796 patients were en beards 

Zt was plainly evident that this hespital was inadequate tm eatt 
fer the censtantly expanding Marine Carps training facilities and even 
liefere the end mt the war prepesala were reeeinended far the censtructien 
tf a peraanent hespital eutside the Marine Carps Base, tti 1948, with 
the ceaqiletien and cenaiiasiening ef the new hespital at Beaufert, en 
the mainland, the Naval Hespital » Farria Island^ was deactivated. 
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PAtUXENT RIVBl, HD, 
The Naval Haspital Patuxent River, Maryland was c«Bai88i«aed 
1 July 1948. Hedlcal £acilltles had existed at thla air statlM 
since Its estafcllshaent during Warld War II, fcut nat until 1948 
was it given naval haspital status. When it becane a naval haspital 
the first CMansndlng af flear was CAPT R. H. Iradshaw, MC, U8N. 
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PEARL HARBOR, HAWAII 

The Naval Hospital , Pearl Harbor, vaa conpleted on I May 1915. 
Construction of a hoapital at Pearl HarWr to provide medical support 
to the Navy Yard and other navy activities at Pearl Harbor were first 
recoMended by Surgeon General Rixey in 1909. Ihe first patient was 
admitted to the hospital Pearl Harbor on 23 July 1^17. 

Prior to the provision of a naval hospital at Pearl Harbor medical 
attention was first provided to the Fleet from the tut Iroquois , which 
served the island from 1890 to 1901 « In the early 1900*s, a email 
dispensary was built at the old navy station in Honolulu but equipment 
was meafer and all patients requirins extended care were aent to 
the Queen's Hosi»ital, in Hinolislu, for treatment. 

The site of the naval hespital consisted of 42.8 acres on the 
waterfront in the mostern section of the Navy Yard facing the channel 
and Waipio Peninaula, The arlginal hospital was laid out on a roadway 
headint approximately northwest/southeast, with the buildints facing the 
nortfeieast, Althoush the canstruetion of the hospital was campleted in 
1915, it waa not put into commlaalon until 2 years lati^r. Originally 
it had a bed capacity of 74, 

There was one large ward on the second floor of the main building 
and a small urology ward on the sacond floor of the main operating 
building. The quiet rooms at the end of the second floor were used 
for of f leera. The first floor contained the officers * messhall and tho 
kitchen and living quarters for civilian employees. Hospital eorpsmen 
lived in tents nearby and their toilet facilities were in the basement 
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of the main building. In the basement vere the dispensary, laboratory, 
bakery, stororooa, power plont^ and mortuary. During the early years 
irf ^ hiifp^l, tflif patioiH: ttfiiaiii ^iiif i^ually about Wi. Oeetfs tonally, 
small epidemics of mumps or other mild contagious diseases, such as 
^fldemic influenaa, ofpearod. 

On 11! mt^^ 1918, th« VSS Wankint vitli ZOO Frttiefi and Aneriean 
sailors bound for Siberia, made port and transferred 14 patients with 
influonsa to the hospital. 

the i90f!k of cleaf ing the hospital t^iitvation was a huge one during 
the early administration. The entire area was overgrown with vegetation 
including glgtfteba,^ klu, and lantana* Gatbage was fed to hogs kept on 
the reservation and other refuse was burned In an incinerator. The water 
a upply was limited and it was frequently necessary to limit the amount 
of watering accowpli^h^d. Occasionally the water preasure was too low 
to flush the toilets. It was not urhtll 1924 that additional reservoirs 
were greeted In the Navy Yard and a pipeline was constructed from deep 
wella in the hUle to insure an ample watei: supply. 

Following an inspection trip by SECNAV, in 1919, construction of 
additional hospital facilities was started in December of that year 
and completed 11 April 1921. With the completion of these buildings, 
the first floor of the old ward building was cleared of offices and 
was remodeled into a large ward. The power plant in the basement waa 
msved to make room for a bag room and additional atorage apace. The 
new power plant and shop, as well as maintenance shops, were provided 
away from the main hospital structure. The old dispensary and laboratory^ 
in the basement of the original building, were fitted up aa an Bye, Ear, 
Hose and Throat Department. 
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So«n after the c^mpleti^n of these units, the construction 
•£ the itorehouffe^ Basfiltal Corps quarters , contasious-iliswt 1iull41fi| 
and several quftrters far diiiy effic^rw were reeeimended. The Clwttindirat: 
•£ the Navy Yard, Admiral Siapsan, did not agree with this reoannendatian. 
In April 1923^ he questioned the advisability of future develepnent or 
expaiisioii if ^ imBfttii. itt itited thet, 

"The hospital occupied one of the most desirable sites of this station 
for vaiiy important military purposes/' 

Alfhough nm itiiiftioned in dtvelopment plans , its mitm^mtt %» 
ideal for berthint of capital or other shipa and is located very 
eonvenieiitly ti tiie ittdus trial sections et the yord« It is comon of 
oill:efde aiseiriNnifi ^ar the itatiiril diredtloh for expaiistoti of the fndiistilUi^l. 
or supply sections of the station is in the direction of the hospital. 
*'Xf the supply aeetions of the base reach Urge proportions it is not 
bl^tevid tmt the witeirfniiQit a^lr#il«ble in the vicinity of tlie site 
contemplated will be adequate or satisfactory for meeting the berthing 
riquireaients. This is o lee shore with adequate see room for maneuvering 
in the offening. 

**In other words ^ it is quite possible that the waterfront of the present 
hospital iite will hove te be used for berthing lAether the hospital ia 
ultimately moved or not." 

"The preaent hospital occupies a site» which in case of any enemy 
bonbardment from sea, would undoubtedly by the target. It is located close 
to the drydocks, existing and proposed, immediately under the high radio 
tpwera and in the direct line with an adjoining the oil tank farm." 
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Despite the adverse endersenent on the recommendations , the 
devel^psieiit of the hospital continued. When the Fleet visited 
Pearl Harbor, In 1925 « a great Increase of activity In the hoapltal 
resulted hut the staff had been increased in anticipation of the visit 
and the Increase was easily accaBBDadated. The tents of the Isolatlan 
caaqp vera filled with patients suffering from wnps; as wmtxf aa 50 vera 
under treatsient at one time. Construction vas authorised for a laboratory, 
BMrtuary, anlaal house, nurees quarters, junior afflcer^s quarters, 
pharsaclst^a quarters, and 2 hutvents. These Were eoaploted 25 May 1929, 
and put inta cosaiission shortly thereafter. The laboratory was large 
and equipped ta cane ftr the naoda af a hospital expanded ta aevaral 
tines the present sise. The nurses quartera, of cancrote canstroctian, 
camfartably housed 26 nurses. With the campletian af this new canstructian 
taata itara taken daim and atoned away. Kaapital carpaaan nara hauaad 
in ana hutaent and the galleyv farce in anather. A cantagiaus disease 
building had been recaomended, as veil as laspltal Carps quarters and 
a garftga, but nana vaa appraved« A nharf naa built saan after the 
haapital was cosBlssfaned mnM waa axtenaively rebuilt in 1930. 

In 1930, in caaperatian with the Agriculture Department af the 
Univeraity af Hawaii^ cansiderabla attentian was paid in devalaping 
tha graunda wkftbh were cleared and beautified gradually, even ta the 
extent af being aver-develaped. Many trees were removed at this time 
and transplanted with eaniiderabla laqprovement in tiie landacaping af 
tha haapital camplax« 
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During the first ft Mnths #£ 1943 » the hespltel vae ednltilatered 
as ene e£ a dual coMUiad under the Mdical efflcer In ceMind, Alea 
Helghta* But en 18 August 1943^ separate ceonands vere reestablished. 
In Octeber 1945 » ground vas hreken and nerk was begun en a tract e£ 
land en Menalea Ridge at vhlch site the Naval Hospital, Pearl Harber, 
urns te be relecated. On 21 March 1944, all equlpn^nt, staff persennel 
and patients vere transferred te this new lecatlen. The facility here 
consisted e£ 235 buildings ef the quenset and ether temporary- type 
buildings; they were arranged in a 3»000'-bed hospital plan« However » 
owing to rapid changes under war conditions It became necessary soon 
after opening te rearrange all facilities for the care of a reduced 
nunber of patients and staff. During Auguat 1944» 100 Japaneae/Korean 
prisoners of war was adadtted to the hospital all of whom were emaciated, 
dehydrated, and extremely dirty. 

On 19 March 1945 » the bed capacity of the hoapltal was esUbllshed 
at 2,500. On 21 July 1945, the hospital was awarded the Havy Unit 
Citation for its outstanding performance in caring for casualties 
admitted or treated aubaequent to the Japanese attack on Fearl Harbor 
on 7 Decedbor 1941. On 26 September 1945, the bed capacity waa reduced 
to 1,000 beds. On 21 October 1945, an order was received from the 
Coaimsndant of tlie 14th Haval District directing the disestablishment 
of tiie hospital on 1 November 1945. Receipt of patlenta waa dlacontlnued. 
On 2 November 1945, all patients had been dlapoaed of either by transfer 
to other fadlltlea or by evacuation to the mainland for further treatment, 
the total number of patients subfldttod during tiie war esiergemcy waa 19,266. 
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It Is passible n# U.S. naval hospital in history has ever been 
subjected to as great a nedlcal energency mm confronted the Haval 
Hospital, Pftti #Ei f i)ei!eiiieir iHkl. cmcmiMlf tkla ii#8i»iXal 

vhen confronted with that eisersency reacted in the highest traditions 
of the Maval ServleOt 

Tht ni^oti officer iii tmam^ mm4€ a timm. irvpitt #f the alt 
raid of 7 December to the Cosnandant of the 14th Naval District soae 
2 neeks following thm attack. In this report, GAFT leynolda Iiqrden, 
the Giwrii^dtitg Of^ reported that ttia lioaipital staff was first aware 
of an eneny air raid about 0745 in the aisrniAg, yhen a flight of about 
20 Japanese planoa pmBmmd iMiediately over und to the channel side ef 
the hospital buildings. In the view of observers, it appeared that the 
planes had either cone up the channel or had flown low over Hlckaai Field« 
the planes did not voles t the hospital in mny way but went on toward 
ford Island and the ships upstreas^. The planes were flying at a high 
apeed and at an elevation of about 75 to 150 feet above ground level. 
They vere not ivnediately identified as enesgr planea and the action 
tbat followed was so fast there was no time to report by telephone before 
the planea were firing on their objectives, 

the Cooraanding Officer iHsediately aasesdiled «eiriiers of Uie 
hospital staff then aboard. Staff nenbers who did not live en the 
hospital grounds were notified by telephone and arrived rapidly, soaie 
within 20 sinuteo« the entire staff was on duty by 0915, Stations for 
air attack were suinned by 0800; patients in locked wards and the brig 
were releaaed; ambulances and fire fighting apparatus were acattered to 
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mvmtd {i§8b11i1# dMttuctUii. Battle dri^sgtfic statietis were Mnoed in - 
the eperatlng suite and all vard dressing reams by 0815. 

AWut 10 itiiiiitei after the atteick begaa, at Japatieae plane^ aVlase^ 
net ieen ftytttg directly toward the frent ef the main btslldtnc. It 
snierved te the left,^ struck the cerner e£ the laboratory bulldint 
end crashed hetveeii the leVoratory and CPO quarters kringing up ageinst 
one of these buildings* The quarters were isnfted by the blazing plane 
but fires vere extinguished by hospital fire fighters. The quarters , 
a smll frame building^ were procticmlly destjroyed. The tiio Japonese 
aviators in the plane were dead. Their bodies were recovered from the 
plane, identification attempted, and papers found on the bodies were 
given to the intelligence service* The bodies were placed in the 
hospital morgue. * 

At about 0825, £dwin S. Seres ide, PhM3, stationed near the waterfront 
Sighted what he thought was a periscope of a submarine. He iaaoediately 
reported this to the Officer of the Day who, in turn, informed the yard 
duty officer by telephone • 

Casualties Wgan to flow into the hoapital in a heavy stream by 
about 0900 and were distributed to various dressing stations, this 
distribution being effected by the Commanding and the Executive Officera. 
As medical officers arrived they were asaigned to various dreaaing 
stations. Four operating teams were organised and worked in the main 
operating suite. A receiving station for minor injuries was established 
in the tturaes qnartera, which had been vacated but not destroyed, in 
connection with work on drydock Nusber 4. Many dead were received with 
the wounded. The basements of the laboratory and the nurses old quarters 
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vere converted Inte a temporary morgue. Ambulatory patients were 
evacuated from the hospital narda aad transferred to old frame 
hulldlnss and five hospital tents In the rear of the hospital , the 
regular wards helng thus left avalllilile for battle casualties. 

Only one casualty was sustained among menbers of the hospital stiff; 
this was Arthur W. Russett, fhKl. te was killed fcy machine-gun fire 
in the Navy Yard^ while returning to the hospital from liberty. The 
hoopital was not fired upon directly hy the Japanese hut tiio air above 
the hospital was full of missiles— chiefly shell fragments. 

Casualties were brought to the hospital in all types of vehicles; 
amkulmncos^ military and civilian tracks » personal autosiohilos and 
delivery wagons. It was most gratifying to note the manner in irtiich 
civilians spontanooualy cooperated in bringing casualties to the hospital 
promptly ovon tfaoufih under firo« The civilians had no thou^t of posaible 
injury to themselves or to their 'iNitomob lies. A total of 452 hattle 
casualties were admitted to the hospital during the day of Deconher 7th. 
Many others » of whom it was ia^ossihle to keep a record, were hrought 
to the hospital suffering from minor injuries. These casualties were 
treated and immediately returned to duty. Following the air raid, 
93 battle casualties were tranaf erred to this hospital from temporary 
first-aid stations established during the raid and from several plantation 
hospitals in the nicinity of Pearl larbor; a total of 545 battle casualties 
were admittod. The census of patients as nf midni^t 7 Decembor was 960. 

A total of 313 dead were brought to the hospital on the first day. 
Alvsat the entire basoMnt of the laboratory and the old quartera of 
nurses and the ground in the immediate vicinity of these buildings were 
utilised as a temporary morgue. A guard was placed over ^o bodies and 
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•C ab^ut I100» 7 DeceAker, a vorkins party In charge •£ the hospital 
pathalagtsty LTJ6 J« S. Shaver, MC^ USN conMiiced verk Identifylnt 
the dead and preparing the bodies for kurlal. Dr. Shaver vas assisted 
ky LT J. E. Justice, DC^ USD, vho helped In Identification by exaslnatlon 
of the teeth. ENS C. S. Fay, EC, USE also assisted In the vork. 
On 9 Decenber, the small dock and Ivmediately adjacent land at the 
Aloa landing nas designated by the District Medical Officer as a 
tesiporary norgue where bodies nould be taken when recovered. The itork 
of Identification and preparation of remains for burial was continued 
there by LT Shaver's work detail. The woric of this party was most 
unpleasant and difficult and they are to bo cosMonded. ENS Pay gacvo 
practically his entire time for sevevil days t§ this duty and was of 
Inostisatablo value. 

Th# fMat laportanto of proper and prompt Identification of remains 
%as fully appreciated and great care was exercised to accosiplish this 
task correctly. As might be expected Identification of remains was 
oxtroMly slow, difficult and, at times, li^posslblo. Yew records 
were available; a number of enlisted men had clothing marked with 
aovoral names. The bodies wore badly charrod or mutilated; at tlaes, 
ottiy portions of bodies were brought in; fingerprints were often 
unobtainable because of absence of fingers or because they were so 
badly flutllatod. 

The abaeneo of metal Identification tags, such as later worn 
during World War II, seriously hampered identification procedures and was 
reofottslblo for imabllity to Identify many of the dead. In order to 
kiop accurate roeorda the following procedure was adopted: 
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1) Each Vody was tagged. Identified mv unidentified, vlth a 
number, serially; 

2) Smigjb Font Navy Repert of Death, was Mde eut for each 
hody giving all nvallahle data Including fingerprints and nasies, 

if obtainable; 

3) The nunber of each form N vlth the same nudber given to the 
corresponding body was made; 

4) If the body was wrapped in canvas, the canvas bundle was tagged 
with the number on the bo^; 

5) Bach body was placed In a plain wooden casket; and 

6) Each casket was marked with the number given the body buried 
therein. 

These bodies were burled In trenches but the burial place of each 
casket was Indicated by m marker driven deeply into the ground and showing 
the numlior above the ground. The Departwent of Public Works also prepared 
an accurate plan of the burial area survey showliat the exact location 
of each casket and the number thereon. With the exception o£ identified 
offleera, all caskets were plain wood and purchased locally. Bodies 
of officers were placed In standard Navy caskets In order that they 
might later be dinterred and shipped home, if desired. 

The burial of remains was commenced on 8 Deeenlier In Oshu cemetery 
and necessary additional land was obtained for the Navy plot. On 9 
December it became evident that sufficient land was not available in 
this cemetery for this purpose. By direction of the Commandant, a site 
for a new ceremtery was selected. This site was approved by the District 
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Medical Officer and remaining burials vere made in the new cenetery 
la the Red Hill area Halava. It la auggeatad that ^la caMtary 
ka namtti the Halava Natlanal Cametery« 

LTJG Thomas J, Odlin, Cathelic hospital chaplain, was aaaiatad 
by two eivillan pirlaata ftoai Ronaluiu all day and night: faflliiwliig the 
attacks On the afteroaan of the fltat day, (Siaplaln J. Farsander 
arrived and remained at the hospital until 10 December. Individual needs 
and last rltaa and prayara v^re earad far and a^halnlatarad by thaaa 
four men to all patients iiho died In the hospital. Iliese chaplains also 
officiated, in turn, at funeral services at both Oahu and ftalava cemeteries. 
A brief military funeral aervlce i9as held each afternoon at the caaetery 
over the bodies o# Wmbw bnrled htat iagf^f m likrine goard iirlj^ m aalii^ 
and a marine bugler blowing taps. 

A nrnker of medical offlcera from ahlpa deatroyed In the harbor 
re^rted at the hospital for ^ty «^rom ttee to time durlni^ ifce iMsminc 
of 7 December, and were of great assistance. LCDR In this Instance 
and all other Instanees LCDR T« M. Downea^ MG, USHR, and LT Joseph 
Hfnnes, MC, USNR, were aent to tiifa koapltal ^heoat llriille te^ 
Na. 2 ta assist us. These physicians formed one of the surgical teams 
and did valuable nark. LCDR Herman Cross , MC^ USMp iriho waa a convalescent 
patient in the hospital f^lo^i^g a ntt^or gperatian volnnteii^ kim 
assistance and worked hard for 3 days until he became exhausted. 

The entire hospital staff— doctora, nursea, dentlata and haspltal 
corpsmen-^iiotltail hard i^i day and niglit of 7 Deeeniber and the anteeeilfli 
days. The hospital civilian force did the same with the galley force 
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do Ins exceptionally well. At the midday neal on 7 December there 
were 4|500 persons served^ the excess personnel vas eottposed of Amg^ 
Navy, and MMtim Cmpli ^efiiisl mttn M ^elnftjr if the hosfrllil, 
plus a considerable number ofmen from lost ships» who were working 
wherever they appeared to be needed and got their sieali at the nearest 
ivitlibli flaco, Iti addition to ISh^ ituf siM M duty at the liospital, 
there were a number of wives of enlisted wn living in the Navy housing 
aroay outside the Navy Yard, who came to the hospitil at various times 
and volunteered for work. Their names were not taken and their identity 
is unknom^ but they were of valuable assistanco. the local Red Cross 
cbkopter alto oupplied additional tmlned niirsos who did excollent work. 

A nusfcer of officers and men convalescent patients in the hospital 
urgently requested that they be returned to duty immiedlately in order 
that they might rejoin their own commands • This was author laod In 
nearly all instances, as the men concerned were practically fit for 
duty. They made their way by the best means possible to their parent 
mrganlsatlons. 

Approximately 350 patients were sdmitted with body burns. These 
burns showed the following characteristics: 1) All bums appeared to 
bo flash burns: 2) The body surface that was covered by clothing was 
not burned. Those wearing undershirts had no burns on the chest or 
abdomen^ Those wearing undershirts and. shorts had only face, arm and 
leg burns • Those fully elothed suffered only face and hand bums: 3) 
There were practically no third degree burns. 

The hospital staff is of the unanimous opinion that the desirability 
•f all personnel wearing undershirts and long trousers should be emphasized* 
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A number •£ patients who died in the hospital as a result of extensive 
body burns probably vould not have died had they been wearing tooro 
clothing vhon Injured In battle « 

Service and health records, pay accounts and other docusents 
of casualtlos ^ett not only siisslng but frequently unobtainable. 
Accurate lists of casualties, both living and doad, vero not readily 
obtainable. All bodies recovered have been cleared through this hospital 
In order that this work night bo controllsed, IT C. t. tines » IC^ DSN, 
and the staff of the personnel and record office, have i9orked sosetlsies 
all night in preparing these reports and deserve great credit. 

On the day of the attack and for several days thereafter, thero 
lyere sany calls frooi various units for Isnedlate Issue of nedlcal 
aupplles. These calls were promptly filled by CPhM A, S. Robertson 
nho displayed rostfiidiod oxocutivo ability vhilo so doing. Mo spocial 
individual is citod for coasiendatlon as the ontiro hospitiil staff 
performed its duties in an exemplary manner, Itiere was no regard for 
onemy fire and dutios were accomplished in accord ulth tho best traditions 
of the Navy, The ontlre hospital orfanisation operated smoothly and 
efficiently, all patients being cared for promptly. Fortuituously, 
Mobile Hospitel Mo, 2, under construction on Aioa Heights, was able 
to improvise facilities quickly and assist in the care of casualties 
from the air raid. In addition, USS Solace was in the harbor and provided 
hospital care to tho limit of its capacity. 

Prior to tiie var it had been planned to replace the Maval Hospital, 
Pearl Harbor, by a new facility on Alea Heights to afford relief to the 
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overstrained resources of the Navy Yard hospital • Although the 
hospital on Aiea leithta vas plantied aa a roplaceiient for tlio Naval 
Hospital, Pearl Harl^or, too crowded and too dangoroualy close to 
military installations, the great needs of the war required that 
the hospital In the Navy Yard continue In operation. It was not 
until 21 March 1944 that the old site was abandoned. The aobllo 
hospital continued to operate throughout 1942. When it was de- 
coiMlssioned In 1943 the equlpnent and supplies becaae the property 
of the Naval Hospital, Alea Heights. The buildings wero titlllsod 
by Base Hospital No. 8, a temporary transportable facility conmissioned 
1 Novoriber 1943. 

During the entire course of the war, there were at all times 
at least 3 separate and distinct hospital units in the Pearl Harbor 
area: 

Prom the outbreak of war until 12 Nov. 1942; Naval HosplUl, 
Pearl Harborj Mobile Hospital No. 2; and USS Solace . 

From 12 Novoiriior 1942 until 1 November 1943: Naval HosplUl^ 
Pearl Haxbor; li^^Ua HMpttal No. 2; and Naval Hospital Alea Heights. 

From 1 Novesdier 1943 until 21 March 1944: Naval Hospital, Pearl 
Harbor; Naval Hospital, Alea Heights; and Base Hospital No. ft. 

From 21 March 1944 until 30 November 1945: Naval Hospital, 
Monaloa, Naval Hospital, Aeia Heights, and Base Hospital No. 8. 

It was routine practice to evacuate to the mainland patients 
who would require mare than €0 days hospitalisation. Such patients 
wore evaciuited after shell fragments were removed, fractures reduced 
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•r other eraertency procedures taken and the patient had sufficient 
strength to pemlt ocean travel. During the latter part of the war 
a high proportion of casualties brought from the Western Pacific 
to Pearl Harbor cane by air. Between 1 March and 20 October 1945, 
7»139 patienta were transported in this auinner. Patient evacuation 
by ship to the nainland^ during this sane period, totaled nore than 
8,500. 
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PENSACOLA, FLA. 

This naval hospital is among several vhich claims an early 
dat€ mf estiriilisiiiieiiti Only the Matter Record Keeper knewe for aure 
which one la entitled to claim of first, kut documents are avallaVle 
to prove that the Naval Hospital « Fensacola, Fla,^ vas in operation 
as eerly as 1S26. Many existing documents , hewver^ refer te navel 
hoapitals in other locations than Fensecola prior to tS2i. 

Establiahment of a naval hospital at Pensacola was authorized 
in the 1811 Act which also prwlded for the Itoval Hospital Fund* 
Although authorized, a permanent hospital at Pensacola was not 
completed until 1834« In the meantime, beginning in 1826, a new 
tw^^^stoiy houae in t^e live oak woods north of IMrrances close to the 
Bayou Grande was rented for $30.00 per month, from 182i until the first 
hoapital in the old hospital compound was completed* Ihis temporary 
hospital was estakliahed at Pj^nsai^ola with Surgeon Isaac Huloe as 
the senior medical officer. 

The first hospital was descrilied as heing outside the wall, a 
deacription used to distinguish between the hoapital compound and 
its exterior. The vail, referred to, described a 12-foot high brick 
wall which encloaed the entire hospital compound of approximately 15 
ecres« It waa erected in the 1830*s at a coat of $11,921«25« The 
purpose of its construction was to keep mosquitoes out of the hospital 
compound. Thia is the legend aasociated with the conatruction of the 
wall« but since the knowledge that mMquitoea were carriera of malaria 
and yellow fever was not proved until the late 1800 's it appears more 
likely that the wall was constructed merely as protection egainst the 
fiiMience of uiiauthoriged persoiia on Mayy property* 
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The site upon vhich the hespital vas built was located about 
three quarters •£ a mile from the Navy Yard. It vas selected because 
with some decree of isolation from the yard it vas believed to be 
desirable as protection from frequently recurring yellow fever epidemics • 
The prevalllnt breezes vhlch blev across this 30-foot bluff was 
considered to bo healthful. There is aome evidence that the Spanish 
had maintained a hospital on this same location earlier. 

The hospital vas first occupied in 1834 but not entirely completed 
until Deceiriier 1835. Hhon the schooner, Capompus , msdo port in August 
1835 with many patients suffereing from yellow fever it was necessary 
to construct huts on the beach in front of the hospital for their care« 

Early in the 19th century^ the Pensacola Navy Yard was quite busy. 
European Nations, including the English, French and Dutch were active 
in the West Indies and the Pensacola Navy Yard was an ideal Imioo for the 
United States Fleet i^ich patrolled these same watera, Frimr to the 
Civil War, the yard was considered to be one of the best equipped 
in the United States. The continued principal problem^ relative to 
the naval hospital, mB the need to content with recurring epidemics 
of yellow fever« 

The Navy Yard, Penaacola, was captured by tho rebels early in 
the Civil Wart The naval hospital was out of commission from late 
1861 until early 1864 when the area was recaptured. The South had 
mode little, ftf any, use of the Navy Yard and most of the buildings, 
including the hospital, were in sat atato of repair or unusable. One 



253 



of the fev kutldifigt, late In the yard, however, was a two-atory 
atructure, vhlch with some repairs , was nade Into a naval hospital , 
tn 1664 • Ihia structure provided Inadequate accoHoodatioai for akout 
100 patiettta« nonetheless, this bulldlns continued to aerve aa a 
naval hospital , Inadequate thou(h It was, until 1875, when «oney 
and Materials becaaie available to reconstruct a new hoapital roughly 
on the aite of the old one. 

This new structure conalated of a single pavllioni, houaing five 
warda in a row, each ward accoMaodating five patientat A houae for 
the surgeon, with two rooms for sick officers and a few out liuildlnga 
completed the hoapital complex. Whenever an increaae in patient 
requirementa occurred, tenta were erected until the eaiei^ency waa 
over. There was little change until 1893, with no new buildings; 
the wrecks of several of the burned, brick onea remained with no 
repaira having been coiipleted. My thia time, the Mavy had ahif ted 
to steel ships and a team. Pensacola was not well situated for either 
iron or fuel and the yard had been falling into diauae ao that the demanda 
on the hospitol were limited, Xn 1898, coincident with the Spaniafa 
American War, there was a start in reviving the yard but the war was 
over ao quickly that little waa accompliahed, A aevere hurricane, in 
1906, nearly finiahed ruining the yard and attei^ta at reconatruction 
were brought to a virtual standstill by a severe yellow fever epidemic 
in 1908. It waa conaidered in 1911, that the navy yard at Pensacola waa 
unneceaaary and the whole baae including the hoapital waa placed in inactive 
atatus. 
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It WIS the development of steel and steanships that had helped 
tm hting ofca^lescence tn the old* navy yard; another prog reaatve 
developiieftt brought Penaacola babk to fiit, ftili eiiftii^tatiei i^ 
the Increased attention to the new art of flying machines • The 
ideal year-ground fly lag weather and the landlocked bay for aaphlbious 
flying appeatid to a ffivy bisiii'd iniiptetlng potetitijd iltti for 
an air station and Influenced this board to select Fensacola as a 
new nauol aeronautics atation# 

This all* station «it Mtitlllhed W Jli^iiiafy 1914; iirdical suppoife 
was provided by a station dispensary^ but in 1917, after the United 
Stotos entered iferld War X» m naval hospital wsm reettabllshod. Die 
dilapidated old buildings of the forner hospital were torn down and 
a ono^story frame structure was erected. This structure, with alterations 
and addltiona, continiied in use until 1941* On 15 February 1941 
the present hospital was conpiet^d and dedlcatod. Continued growth 
of the aeronautics station, renaned naval air station, required 
ctontinued expansion* In the poet 50 yeitrs awanpa around Penaacola 
have %een drained and thouaands of acres of land havo boon r^laiaed« 
With the draining of aeaaps the almost complete disappearance of yellow 
fever and malaria from the area has been noted with a concomitant reduction 
in the number of poisonous snakes and alligators* It ia said that shooting 
alligatora was a popular sport in 1917, but none are in evidence now« 

Two towns -«*Woolaey and War rington« -were demolished to make room 
for the expanding naval air station, the former, in 1921, and the latter, 
in 1931. The present naval hospital was proposed and begun in 1937* 
The new naval hoapital—jeonsiderod to be the f if til ttaval Hospital, Pensacole- 
is of brick construction, and was completed 15 February 1941 « All the 
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kuildints of the old hospital ^ however, were not torn down and 
many vitii tepalra and alteiratlaaa yert useid first at a dependents 
hospital and outpatient clinic as well aa quarters for enlisted 
personnel • 

The tiaval hoepital, huilt In the 1830* s» waa on a reservation of 
about 15 acres • The hospital itself was ahout 600 yards froai the kay 
and 42 feet above sea level. 

Stttieon Issac Hulse was first assigned duty at Pensacola in 
Noveaber 1B26 and apparently opent wost of his shore duty ot that 
station, until his death in 1856. In a letter dated 11 July 1828 
letting forth the need for a hospital he mote: 

hiw iiii^ linden tSm mmmMttf #f tiiritti fis^ aii IndeiNbiiitt tim 

a hospital-'^the sick, 11 in nuaber, are now in lt« It Is a two-story 

house 9 situated In the shade of die live oaks at Barrancas* X 

^iitd 1^ dmiti It lesii^ ft0.oo per mm^^ ii "^AmKemt- 

than to sake the old hospital tenable.*' 

The old hospital, referred to, prebably was the one wilntalned 
by the Spanish prior to the United Statei^ jpttfehate Irf Flirifidir. The 
original hospital reservation of 15 acres within the brick wall were 
Increased to 40% acres In 1938, by the transfer of land to the hoapittl. 
that lias north and west of the compound. The principal structures 
of the present hospital are of reinforced concrete and brick. The 
■ain hospital building is a three^story and baseaent adBlnistrati^n 
building facing Pensacola Bay to the South. Two-story ward buildings 
were erected at the eaat and west ends of the administration buildings 
The front sttiUiture la connected by two corridors wii^ the subaiateace 
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buildinc in the rear, enclosing a patio or court. CAPT H. L* 
Kelley, MC^ USM» was the first nedical officer in coinnaad of the 
prtiaeiit haapltal* Boring World Mimt 11^ the hospital capacity was 
greatly increased liy the construction of a row of four H-type single-story 
wooden buildings and one psvilion ward at the northwest corner of the 
reservation. Theie wards were connected with the suiin h^iipiiel 
a long ranp. At the end of World War 11, two of the wards were 
oraverted to facilities lor iiospitslisation of dependents. 

the prlnsry mission of the Naval Hospttel^ fensacoloi is to give 
medical support to the personnel of the Naval Air Station. Several 
tmlid^ng schools for navel aviation es well os the School of i^ietion 
Medicine are located here. 

The highest census of patients, reached during World War XI^ 
was 1,073. Xhe Jiuildtngs of the hoepltal now acooflnidate 347 Mtds 
in i^aianettt construction andv 394 ^in temporary struetiures^ lUi mmn^mey 
bed capacity of fl»re than 1,000 is possible. 

The naval station activities in the Pensacola area had expanded 
to sncli met extents tket, by lfS3, extensive reirgantsation of mei^icel 
support facilities were oade. On 22 April 1963 the Naval Aviation 
Medical Center Staff Unit was established as a component cosMand of 
tke Itavel Aviation Medieel ienter, provitlinf administrative support 
to the coimuinding officer of the Naval Aviation Medical Center and mesibers 
of bis stof f . The mission of the center is to administer the naval 
hospital, tAte schiKil mf evtition medicine end tbe center staff unit 
by direction, coordination and professional supervision of clinical 
and hospitalisation services^ aviation medicine training, aviation medical 
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research, and evaluation of aeromedlcal equlpnent. In October 1963 » 
res pons lb 11 Ity for the administration of all Hospital Corps quarters^ 
for both staff and students of the center, was assigned to tlie Coonandlns 
Officer, U.S. Naval Hospital. 

Pensacola Bay was first discovered by the Spanish explorer 
Diego Miruelo, in 1516, 3 years after Ponce de Leon made the first 
laading on the continent of North America near the present site of 
St« Augustine, Fla, Nlruelo wiy veil have been on a slave-raiding 
slsslon and his discovery could have been accidental • The second 
serious voyage of exploration to this area came shortly after this, 
under f anf llo De Narvaes, idio landed on Santa Rosa Island In 1527. 
Soflie of his ships were the first built on this continent, near where 
St, Harks is now located on Apalachee lay. Between explorations ashore, 
westward from Pensacola and losses at sea, only five of this expedition 
escaped fevera and hostile Indians, one of whom, Cabeca De Vaca, after 
7 or 8 years of servitude with the Indians, finally reached the Spanish 
settlements in Mexico* 

Stimulated by De ?aca*s tales, Hernando De Soto set out from Spain 
with a large band of followers in 10 ships and explored much of the 
peninsula of Florida from Tas^a Bay northward, finally reaching the 
Mississippi where De Soto died of fever. Many of his followers, however, 
had been slain by the Indians who were very hostile, a hostility reddily 
understood when it is remeadbered that the Spainards had raided Florida 
for slaves soon after Ponce de Leon first landed. 

In 1559, an expedition with 1,500 soldiers were outfitted at 
Vera Crus under Don Tristan De Luna« On 14 Auguat 1559, this force 
reached Pensacola Bay where the first town in the territory, later to 
become the United States, was established on the site where Barrancas 
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Po8t l8 nov located* A hurricane^ which atruck ahortly after the 
landinc, destroyed most of the ships and fever and losses to the 
Indiana cut down the numbers of the force to the point that added 
with diaaenaion In the ranka led to the abandooaeiit of the colony 
In 1561. In the 17th and first half of the 18th centuries additional 
attespta were made by the Spanish to eatabliah aettlenenta in Penaacola 
Bay but none survived for any length of tine. Between 1754 and 1819 , 
Florida and Pensacola lay was alternately in the hands of the Spanish, 
the French and the Britiah^ again back to the Spanlah from whom the 
United Statea purchaaed the territory In 1819. Forauil tranafer waa 
not made until 1821. 

The Kavy firat occupied the area fonuilly In 1826 when a naval 
a tat Ion waa aet up on Fort Barrancaa, Alnoat contlnuoualy alnce then, 
the Navy and Navy medical support has been in evidence in the Pensacola 
area* 

In 1874^ a aerloua yellow fever epidemic occurred at die navy yard. 
The SECNAV formed a medical board, consisting of Medical Directors 
Joseph Wllaon, and lenry 0. Mayo and Surgeon J. E« Tryon to Inveatlgate 
the drcumatancea of the epidemic. Theae gentlemen reported their 
findings 1 January 1875: 

Their collective opinion waa that the yellow fever had been Introduced 
to Fenaacola by two Spanlah veaaela, lately out of Eavana, C^iba. It 
waa eatimated that 354 died as a result of yellow fever in Pensacola, 
although the exact nudier of deatha waa not obtainable. Thla nuafter 
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•f deaths was not obtainable. This number of deaths was quite hi^h^ 
since the city e£ Pensacola at that tine had a population of only 
slightly sore than 3,000. There vera 26 deaths reported asong Navy 

personnel and their families froit some 200 total population of Navy 
personnel. 

In connection vith the investigatioiiy the board reported diat 
the hospital building in the Navy Yard vas not fit for any innaginable 
use. It was a roughs decayed, vooden shed; it had a good roof that 
night serve as a hay barn if a»ved to the country. The board recommended 
its remcyval by burning or otherwise* It was their opinion that it had 
no useful purpose nor could any of tiiie materials from which it was 
construtted by salvaged. 
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FHILADELPHIA, PA. 

Amtmg the claimants to the title •£ oldest naval hospital^ 
aire tSmm eh«niriiitita itt lltftidit|ltia« Thffe ie euiifenee that 
medical attention by medical officers of the Navy^ and their 
pr edecesaors , vaa provided in Philadelphia as early as 1771 • 
At thit time^-and probably befdire--il»irt idtt of medicil ftftilltiis 
existed on Province Island^ a body of land in the middle of the 
Delavate River. A pest houde existed and was used for hospital 
purposes in this location between 1771 and 1799. It is documented 
that HXm Benjamin Rush served for some time^ either in charge or 
as a consultant in medical matters, iihile this facility existed 
in the 1775 to 1777 period, 

Precfding the present naval hospital, coaniissioned in 1935, 
in addition to the medical facilities on Province Island, tiieire is 
evidence that the Pennsylvania Hospital was utilized on occasion, 
for the treatment of Navy personnel between 1777 and 1811; one or 
more buildings in the Southwark Navy Yard vas used from 1801 to 1813; 
a new building in the Southwark Navy Yard was then used from 1813 to 
1826; in 1826, Navy medical facilities in Philadelphia were provided 
in the old Peiri^erton Hansion on the grounds of die preseiit Naval Home, 
w hlch facility was used until the completion of the Naval Asylum in 
1834; from 1834 until 1868 the south wing of the Naval Asylum, now 
Naval Home, waa used as a naval hospital. 

With the completion of the naval hospital on the grounds of 
the present Naval Home at Gray's Ferry Road, In 1868, this facility 
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was the Naval Hospital^ Philadelphia » until 1917, when a temporary 
hospital VM constructed to provide fM^dlcal support, during World 
War fhfa now structure vas tiecessity oiftn^ 1^ lade #f t^atislok 
room in the Naval Hospital, Gray's Ferry Road. The temporary hospital, 
located within the area of the present Philadelphia Navy Yard^ ronalnod 
ill e#t)if tint iis« iifitlt t^SS^'^ihm ^e f^rieaettt ki^spitii Hii ci^wdtiiia^i^ 

Little is known relative to the facilities on Province Island, 
Since extant referencos to It began In 1771, there Is little ijuestlon 
%iit t^&t it probably waf m fii^illt^ m€A Iby lirittsti imt M ftmti^im 
of vedlcal attention to personnel of public and private vessels. Since 
Philadelphia vas occupied by i^e British during part of the war, tkla 
faeillty ims noi iirftllebXi mKSt^imo^^ to #le»i»ii M fXm wmai^ 
American Navy, 

Prior to X826, when the medical facilities were provided "out 
in mt couHtiry" in the Fenfteirtoii tiitiii^, th« Pinioiytvifila Nospim 
was frequently used by Navy medical officers. The Pennsylvania hospital 
waa located only a f <^ hundred yards from the old Southwark Navy Xard; 
many of the medical officers of the Navy had received fhetr iducation, 
at least in part, at the Pennsylvania Hospital (the forerunner of the 
Unlveralty of Pennsylvania Hddlcel School), Sick iiuartera of sorts, were 
available in this same period at the old navy yard, after 18D1, Although 
It was not until 1811 that the better quarters were provided, Dr, Benjamin 
Buah waa a wheel In colonial medicine and he maintained close professional 
relationships with several of Navy surgeons, until his death In 1813. 
Xhese relationships Included those with Drs, Barton, larrla and Cutbush, 
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prominent in early Navy medicine. Dr. Rush was not actively on duty, 
apparently 9 in either the Amy or the Navy kut his advice and counael 
iiere aeught by aedieal officers in both services. This advice and 
enconrafenent he gave unstintingly. 

The Act of 1811, authorising the construction or estalillshnent 
of naval hospitals by utilisation of the Naval Hospital Fund, specified 
Philadelphia ss one location for these hospital facilities. It further 
specified tibat anong the authorised hospitals one vas to be denosdnated 
as a naval asylua. As a result, the Navy s^dlcal facility In Philadelphia 
remained, in title, the Naval Asylum until construction of the naval 
hospital. In 1868. 

Navy medical facilities In Philadelphia, exclusive of the Pennsylvania 
Hospital and the probable use of several buildings and/ or private 
residences at or near the old Navy Yard, were in five different locations. 
All %9ere In a radius of less than 2 miles, and located Invhat Is now 
known as South Philadelphia, 

The present hospital, coamilssloned 12 April 1935, was the first 
naval hospital to be built In a high-rise, multiple-story design. The 
present hospital is located about a half mile North of the Naval Shipyard, 
facing southward onto Pattlson Avenue, tt Is bounded on the West by 20th 
Street, on the East by Broad Street and on the North by Hartranft Street, 
occupying about 48 acres of flat, filled-in land. 

The land occupied by the present hospital Is man made, once the 
site of the Sesqul-Centennlal Exposition, held In 1926. Portions of the 
land were once so low lying that they were virtually swanqp lands. The 
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original hospital site, in 1935, occupied only about 15 acres. 
During World War II » land was acquired to the East and the West, now 
ocoupied by an extensive conplex of wards, quarters and service bulldlngag 

The orifinal purchase of land for the present hospital was approved 
by Congresa, 12 February 1931 » following considerable wrangling as to 
the site to be approved and the expenditure of money for construction. 
Ground breaking for the hospital was accomplished in 1931, and the forner 
stone of the hospital was laid on 27 October 1933 by the Surgeon General, 
then lADM P. S. Eosalter, MC^ USH. The first coiBmanding officer of the 
new hospital was CAPT J. B. Manchester, MC, USN, who presided at the 
coBodasioning ceresionles on 12 April 1935. The heapltal vaa designed 
aa a 650«bed hoapltal, but by expansion In aesl-peraanent, concrete-blMsfct 
ward buildings, a capacity of more than 1,400 is possible. 

By use of double-deck bunks and by arrangement with SwatluMre 
College during World War II, the eapaclty of the hoapltal frequently 
exceeded 3,000 patients. Since World War II, the average capacity 
kas more often then not, been above 1,000 patients. 

Extensive debate centered on a proposal to construct a high-rise 
hospital building. Prior to 1930, the Navy had never constructed a 
hospital hl^er than 4 atorlea« Even this height had not been atteaipted 
for other than adnlnlstratlon buildings. Emphasis had always been on 
spreading out. Detachment rather than concentration was considered to 
be the oi^y satisfactory method of providing laolatlon. Earlier, In comon 
with general trends, some of these detached bulldima, houalng patients with 
contagious or infectious diseases, most often were referred to as pest 
houses. The school advocating dlsperaion of hoapltal facilities and 
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vards vertically eventually von out and the Naval Hospital, Philadelphia, 
btcane the first "akyscraj^er'^' type naval heepttuil* Ihe dedication 
eerenontea vere atteaded hy a notahle g^nnip 0# high ranking naval 
officers and civilians. Included among those who were guests vere 
RAUt W« CfNtti, CqMandent Fourth Naval Dlstrict| the Hon. J« Haavten 
Moore, Mayor of Fhlladelphla; Dr» J. Bvana Scheehle, Penf^ylvania 
Secretary of Welfare; RADM M, Smith, Chief of Bureau Yards and Docks; 
XASIt ¥m S. Rosa iter. Surgeon General of the Navy; Mr. Rarry J* Croason, 
Regional tiraaseri,, INeterana idttintatrattoni COL Vincent A« Carrel ^ imm^mn 
Legion National C^andtteeman; BGEN Frank T. Hines, Administrator, 
Veterana Adminiatration; the Hon. Joaeph A* &iffy» JIJS. Senator frrai 
Fennaylvania; the ion. 6eoi^e Darron, Member of lS0ngre88 from the 
Seventh Pennsylvania District; and CAFT John D. Manchester, Medical 
Officer in Command. 

itany other aFeelal gneata healde staff meadiera and their families. 
Included RAI»1 C. E. Riggs, MC, USN, former Surgeon General; CAP! E. R. 
Gayler, CBC, USN^ offlcer-ln^charge of eons traction; CAFT F« W« Foote^ 
^kUfi #f Si:af f , lith Kaval Hiatrlct^ ifr; INilter t. f^rt^her and Itr. 
Livingston Smith, Architects; and Mr. John McShain, building contractor. 

No mmtter %iho they vere the high ranking military and civilian 
0f flclaia I/km attenied the eoaHitelinlng eercMmles had to he much 
impressed by the result of their respective planning and efforts • 
The bttlldlng Itself , the equipment In it and the arrangementa eB^bodled 
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the latest principals of scientific medical achievement. Every 
clintcal aervice, every ward, every office, every examining roea 
and every apace had been equipped with the beat peaaible equipment 
obtainable. 

A historian vho vaa present at the comaiasionins and likewise 
present at the observance of the 20th anniversary of the hoapltal 
in 1935 9 asked the participants In that 20th anniversary celebration: 
"Examine, if you will, theae featurea of the new hoapltal: the 
nuraea' station waa located in the center of each ward with 
medicine cabinets built into the bulkhead behind her deak; 
a flaahing light overhead, inatead of the disturbing clamor 
of a bell indicating that aoamone was attempting telephone 
communication with the ward; the heads, showers, utility rooms 
and linen closets were located nearby; each patient could select 
his choice of three radio programs merely by plugging in tihe 
earphones with which his bed was equipped; each bed was furnished 
with a new innerapring mattreaa and moat beda were of the type 
permitting raiaing and lowering of head or foot; each ward had 
its own solarium; so many were the comforta and conveniences, in 
fact, that it could almost be considered a pleasure to be a patient/* 
All wards, cliuical apaces and offices were housed in a single 
structure. Even the nurses' and Hospital Corps quarters were connected 
to the hospital with covered ramps. Ibe only truly detached buildings 
were the quartera for the Commanding Officer, the Executive Officer, 
the Chief of Surgery and the Chief of Medicine and the garage. 

CoQgreaa, in 1931, had authorised the purchaae of suitable land 
at a mtt. Mt to exceed $125,000.00. The city had offered land, considered 
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hy the Navy tm be unsuitable owing to its proximity to railroad 

liMsn aiid the Havy Yaril industrial carnqplex; aci;^oir€liii|ly, thta original 

land waa purchased from private owners • 

Philadelphia, since the early colonial period has been identified 
vith Anerican aedicol progreaa. It vms in Philadelphia that the first 
hawpital in Amerieo (iN^isitsylvania Kospital) mn tttibiifhod iff IfSI. 
In the early 19th century, Philadelphia was among the most important 
of U«S. cities and aeaports and Navy medicine develope^d with the fleets 
Many #f tht loi^icai iBtti Iho deWil3^pifd iiiriitii^I tieiic^^ ^t^ti f torn 
Pennsylvania. In fact, between 1800 and 1860 some 240 physicians 
were enrolled in the Navy aa medical officerai of thoae 59, et 24^^ 
^rt fn»i ^i^tnaifylvitiii. &i th« firtt tigtit ictiiil^ mi iMi?^^ 
Medicine and Surgery, five were from Pennsylvania. 

It waa largely through the cencerted of forta of the Navy Medical 
DepartttNHlt Ittd li^iB^ Vitcrfdnt Adittih^tritiiiii thdt ttlii liibispit«l Wii 
approved for construction when it was« Since shortly following World 
flar I^ it had been cuatonary for Veterana Adminiatration patienta to be 
core^ for in mny Navy iiid Afiiy hiiipltaii. Otoe if tfi^ ailliiig f loiiift 
in the construction of this new facility waa the fact that patient 
cMta in Veterans Adminiatratioft hoapitala averagod mdre than $4*00 
per day, whertoa the Navy eiuld ptdiHtde equivaletot or lettir tftattt^ 
at a coat only slightly more than half of thia aum. Throughout the 
1920*9, the Naval Hoapital, League laland, prtdoceaaor of the Naval 
Hospital, Philadelphia, had maintained an ilrirage patient cenaus of 
VA beneficiariea, ranging from 100 to as many aa 350« No adequate VA 
hospltnl oitiattd in the Philadelphia oroa^ 



In addition to Inpatient care of VA patients, the Navy, by 
arrangement ^^Ith the Veterans Administration, conducted compensation 
medical evaluations • Ihls medical service, ky agreement, provided 
for from 25 to 35 Navy medical personnel. Including doctors, dentists, 
hospital corpsmen and nurses In excess of the authorised allovance 
of the naval hospital. This nork continued throughout the late 1920 *a 
and 1930*s. 

This IS-story, atoel framework atructure, faced with brick, 
consisted of a central tower building upon which was superimposed two 
additional, one-story towers at the east and west ends, respectively, 
Tho first t^roo floors of the central building had three-story ward 
structures arranged at rl^t angles and radiating to the southward 
or front of the hospital on each side of the main structure. In 
addition^ at right angles Is a similar &>ur-atory atructure radiating 
to the west and to the east, respectively. 

In the original design, the basement level contained a commissary, 
maintenance shops, atorerooms, brig, and a locked ward, aa well aa 
the outpatient department. On the first floor, were four wards, the 
administrative otflces Including records and accounting office. Red 
Cross, ships service, pay office, chiefs of services offices, and an 
auditorium. The auditorium was a conbinatlon theatre gymnasium and 
seating as many as 200 and also designed for playing basketball. 

The second floor, in addition to ward apacea, contained the EERT 
clinic, the Veterans Administration regional office and examining room, 
the medical library, the dental clinic spaces, the laboratory and physical 
therapy spaces. The third floor contained X*ray spaces, examining rooms 
and the surgical operating suite. Over the years aince 1935, relatively 
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few of the oritinally-deslcned spaces have renained in use for the 
t«ne purposei for idttieh they were used origliially with the exception 
of several of the wards* The floors aVove the third floor froai four 
through ten were used for surgical patients, genito-urinary wards and 
contagious wards, up to th# tttith floor. The olwenth and twelfth 
floors were designated as spaces for stck officers » ihe ^irteim^h 
floor, not so nusdbered or designated, contained spaces for elevator 
operating nachinery and atorage« 

It is lielieveNi tiiis hospital iit# the first #if ill^ Ihit fe^ 
in which space specifically was provided for and was designated as, 
a Hospital Corps quaTters* Prior to this tiwe, with sosmi later*«provided 
eitl^ptioiis, Bany hospitiit hm^ m mi^mpimt^^ t spacet iWipitil 
corpsnen, who were obliged to sleep in any available unused spaces « 
Attica ^ unuaed wards y spaces over utility buildings, and baa events, 
piriiif tm ikla titter, liad Uttltgtdi ii Ibeilipltiil Corps quartrttim. 

The hospital facilities provided for in Philadelphia, prior 
to 1826, consisted of 2 auccessively known buildings referred to 
ai tihtt oijiJMiilding and tft# ilelir billlding respeetivefly, it thl BoisthlNlfek 
Navy Yardj^ these facilities, in present concepts, hardly deserve to 
be recognized as naval hospitals , Wretched aa they were they pravlded 
ioise ifct^oaiiiodatioiii fiif thl aie^ and irepres^ted the aggresaii^e eif(itti 
of early Navy medical officers toward the provision of these acconswdations. 
Generally, until the 1830 's accoanadatlons for tiie care of tlie sick 
o^lcerl tiatd «ien of the Navy and Htrliate €§tpi^ "l^wtm mtM itEideed« 
Some examination of these accommodationa la necessary since several 
medical offlcera, notably Thomas Harris, apparently aecompllshed much 
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vith the nearer facilities available. Surgeon Harri8--later to become 
the Chief of BUMEO»not only provided aedical attention at the Navy 
Yard 9 Philadelphia » but alao directed a school for nev Mdlcal officers 
prior to their first sea duty. The expense of the school vas defrayed 
partially hy a fund auide avallahle hy the Secretary of the Navy, in 
1823. This fund, aaiounting to $400, vas continued each year hy seven 
successive Secretaries of the Navy until 1843. At that time a new 
SECNAV**A. P. Upshur— soon after taking office sMde an audit of his 
Vooks and case to the conclusion that the expenditure, though a vorthy 
and laudible one, had no Justification under the law, Mr. Upshur, 
therefore decided, that he aust stop saklng this fund avallahle. He 
sMde the decision vlth regret as he so Infomed Dr. Harris In a letter, 
but in the absence of legal authority he felt obligated to discontinue 
the allowance. 

SBCNAV expressed confidence that Dr. Harris had adBlnlstered the 
fund faithfully and indeed he had. Dr. Harris kept his annual 
expenditures not only vlthln the $400 allotted while providing lectures 
in surgical procedures and Navy orientation to an average of ten new 
doctors each year, but, in addition, he arranged for these new medical 
officers tn have attendance privileges at the siedical school at the 
University of Pennsylvania during their Indoctrination period, at no 
coat either to the students or to the government. 

Ihe Pesdberton mansion located on the site of the newly-acciulred 
space for the Naval Asylum, served as a hospital for at least 7 yeari 
after its acquisition for use as a Navy medical facility in the 
Philadelphia area. At the time of purchase, the Penherton mansion. 
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a part of the Peaberton estate, vat then on the outsklrta #f the 
city of Philadelphia, It was located near the Schuylkill River 
fronting on 6ray*a Ferry Avenue* Thla avenue waa one of the wiln 
accesa roads from Philadelphia to the fatidands, southwest of Philadelphia 
The naval asylum building^ partially conpleted by 1833 » was Intended 
as a final hoae for old and decrepld aeamen* This concept wis korrovod 
froa the British vho two centuries earlier had provided such a ho«e 
(Greenwich) near London, Part of this structure was utilized aa a 
naval hospital— but known as the naval asylum— from the middle 1830*8 
until the new hospital was built in the same site in 1868. 

Curiously » the naval asylum was alao used in the late 1830 *a 
and until the eatabllshment of the Haval Academy at Annapolis , aa 
a school for young midshipmen. Technically the origin of the Naval 
Academy was in the Naval Asylum, Philadelphia. Ihia building, furniahed 
about l638, la atill atanding. and .la used now for the purpose for which 
it was originally constructed. The hospital, finished in 1868, located 
to the tear of the original building and ia atill in use aa a part of 
tho naval home. 

During World War I, it became necessary to provide additional 
apace for the oxpansion needed to cope with the medical requirementa 
of that war. Conatruction was begun and partially campleted in 1917 
and occupied as a new naval hospital. This facility was designated 
officially aa the Haval Hoapital League lalaad, Pennsylvania. 

The original Navy Yard, Philadelphia, authoriaed in 1801, waa 
located only a few squarea from Independence Hall which was in the 
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center of colonial Philadelphia. In 1870, the yard was noved from 
the o^igltial locatioii to its preaeat location at the extrem aouthera 
end of Philadelphia* It is within the present Itavy "iari eoaq^lex that 
the naval hospital was built in 1917 • The World War I hospital was 
canatructed as temporary wooden kuildlnga, most two atoriea high^ 
radiating irott halli^ya wMt!h nit the i^ttft^ iff tht hoiifital . W^m^ 
they were constructed hastily and intended only for war-time use they 
were considered to he and certainly were veritahle firetraps* Fortunately ^ 
m mjmt Hitm #(cieiirr#d iitti»ttii iMf md thPi a^cenf ttiim iif tii# tm 
hospital in 1935* The Naval Eospital, League Island^ had a permanent 
cupacity of Uiout 750 bads hut it was Mt^aaary during th# if«r to 
expand by vUe #f additi^fial temporary btiildfllgd i^ich ##rif toint di#a 
after the war« As many as 1^500 patienta were accommodated during 
tbo tferld VBt I period. 

t& 1883, SurgtM EdiTitd Sh£|Pl^ii int^e itid publiihed ±n the 
Pennsylvania Magazine an account of the origin of the naval asylum 
at Phil«d#lphia« It is thia account that pravidea most of the preaent 
knowledge M rilatimn 'tm the lil^ ^^eii^ry Navy medii^na ift tho Jbiladelj^iA 
area* 

It appears that tiie Peoberton plantation waa a favor ita area for 
the British commandera who occupied Philadelphia during the Revolutionary 
War. There ia apme evidence that not only the covBmndera occupied the 
Pead^erton manaion but alao that troopa wort encaiq^d in the apacea nearby. 

The costs of construction of the naval asylum were paid, for the 
mast party from the Naval Hoapital Fund. With few exceptiona thia waa 
atandard practice throughout the 19th Caatury. 



272 



Since hospitals vere slnultaneously under construction at Chelsea, 
PortSBOuth, Pensacola^ and Brooklyn during thla saaie period, winy 
years elapsed before any one of thea vas coaipleted, owing to depletion 
of funds during construction. The asylum building, though by no means 
complete Internally, was occupied toward the close of 1833. Indeed, 
the building was not finally completed until 1842, At that time 
according to the report of Mr. Strickland, the architect, the asylum 
building cost $195,600,00^ Adding the cost of the land, $17,000.00 
the total was $212, 600. 00, Of thla amount about four-nlntha naa 
appropriated by Congress the rest came from the Naval Hospital Fund. 

It appears that many Navy officers of that time took a proprietary 
right or Interest In the naval asylum. An unknown defender of a contrary 
opinion in a well-digested report in speaking of the Asylum and its 
coat, aald: 

**It la well for thla to be remenbered by thoae Navy offleera who 
are in the habit of asserting that this building does not belong 
to the Government, but to them, they having paid for It by eon- 
trUiutlona to the Naval Hospital Fund, forget that. If any such 
absurd claim is set up, it extends to the seamen and marines of 
the Naval Service aa well. The strange Ideas such naval officers 
have, on the aubject of this Institution, show how little they 
understand either the law or the fact. Now, had every dollar 
of the whole expenae been obtained from the Naval Hospital Fund, 
instead of four-ninths of the cost only, the Institution could no 
more be said to belong to the offleera of the Navy, or Jointly to 
the marines and aeasien, than a aervlee of ploto worth aay $500 
presented for any commemorative purpose to an todlvldual, can be 
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considered as the property of the 500 or 1,000 persons who 
My have subscribed one dollar^ if tiie first nusdber, or half 
a dollar 9 if the second, toward pKirthaaiftg it for the purpose 
aientloned. The Naval Hospital Fund is a fund of the Governaent, 
held, controlled, and dispersed ¥y its officers, rising in great 
part hy a lawful exaction, not a voluntary subscription, of $2«40 
a year from every individual in the Naval Service. Certain 
prospective benefits under the circustttances of disability and 
sickness are guaranteed by this exaction law to men and officers » 
nothing voce« This assessed annual contribution of $2.40 has 
this one provision: no further franchise pertains to it»and 
the legal quid pro quo pledge has iSiis extent only to provide 
tesiporary relief and naintenance to sick and disabled seamen in 
hospitals or other proper instittttions. This is the phraselosr 
of the law of 1798, and no Mtiier law in existence ever conferred 
any other privilege; even that law and that diction only relate 
to aeaaien of the Merchant Service. But the aecond and third 
sections of tlie law of 1799 esipower the first, the assessment 
of 20^ monthly In the Navy; the second quarantees the same 
prerogative (already quoted above) enjoyed by merchant seamen 
to naval officers, seamen and marines but it conveys no other right." 
Ihe Naval Asylum faces nearly east and is constructed of a 
grayiah white marble with a granite basement. It is 380 feet in length, 
consisting of a center with a high broad flight of marble steps and 
imposing abutments and a marble colonnade and pediment in the bastard 
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clanlc style vhlch was all the fashion at the period of Its 
erection. The architects of banks, colleges . churches and even 
private residences all vent to Greece and Rone for their architectural 
Inspiration, This fashion was fastened upon the country a great 
nusker of solid and costly buildings utterly unsuited to our clinate 
as well as being unsightly from the very lack of fltneaa— so was 
deacrlbed the building by Dr. Shippen, in 1883. 

Dr« Shlppen continues: The wings of the building are syne tr leal 
and temlnate In pavilions^ or transverse buildings at each end. 
These wings are supplied with broad covered verandas on each of the 
two sain floors which verandas are admirably adapted to their purpose 
and are» of coursa, out of keeping with tiie clasalc atyle of the 
central structure. There is a fine attic over the old building which 
aa^ Is In every part wat substantially and thoroughly built. The 
■arble atalrcaaea of the Interior .«re particularly notlcable both 
from their ingenious construction and economy of space. 

All the celllnga of both baaewnt and first floor are vaulted 
In solid Masonry; on the suiln floor la a renarkably fine doved apartnent 
used as a vuster room and chapel. The loost faulty part of the structure 
la the basenent which is soaewhat low and damp with an Inauff Iclently-drained 
aubcellar. That part of the building haa slwaya been found unhealthy » 
although nuch less so now than in the former days. 

Bach beneficiary was furnished with a email room beside which there 
were reading and smoking rooms la the pavilions and handsome quartera 
for a nuflfcer of officers and employees. Originally, a burial ground 
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vas provided pa the north side of the property , but the bodies 

burled there mxe later exhumed and transferred to Mount Morlah 

Ct»itery» •tttitde the city in Weat Phlladel|^ia. 

Dr« Shlppen reported that the first pensioner or "beneficiary" 

received Itita the Aaylua^ after its openli^ in 1833 # appears to have 

been one Daniel Klelaa and tbe second was William Will iano. I>t« Ski|ppen 

stated that these two men were not very creditable specimens ef the 

defenders of our country if theit record i^ile inmatea in the hoij^ital 

if 

was to be taken as the standard. Theae men had been livUig as pensioners 
in the old house- -that is, the Fenberton house- -where they were treated 
iietely as convalescent patienta. Upon oecupation of the new liiiildiiig 
tli^iy wi^e tiraiisferred and two otbera joined thmm^ making four in alii 
The pensioners or beneficiaries were then first distinguished from 
hospital patienta and were placed under the charge of £T Cooper wlu» 
lived at the house. v ^ v . 

At the same time the transfer or beneficiaries was made the sick 
in the Pnbertdn house, nomberiiig 15, were alao quartered in the new 
building. The realdent asaistant surgeon, Ws. iarrington^ a^eupied 
two rooms at the north end of the building which were later converted 
to a smoking room and library. Frevioua to 1841, the second floor 
aoni^ and tSie roomi in the tont^em pavilion had fceen finished and 
occupied as a hospital, being shut off from the rest of the building 

fir. ^tifpen apparently had reference i:o a pn^lem that haa eontimted 

throughout the existence of the Naval Home: seme beneficiaries have been 

notable in their fondneaa for alcohol and their appetitea have been readily 

appeased iiA t^e iiverlit iliNirby saloons. 
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by latticed doors. Two large rooms on the main floor imedlately 
south of the chapel vere assigned to the Medical Examining Board 
as permanent quarters. This portion of the building continued to 
be used in this way until the new hospital building was erected 
at the close of the Civil Wsr« During that vat the part of the 
building regularly assigned to the hospi^l vas found insufficient 
and the sick and vounded vere treated and quartered in other parts 
•f the building* 

When the Asylum was first occupied, CossKidore Barron urns in 
cosBuind of the Philadelphia station and had general charge of the 
Asylum. Dr. Shlppen suggests that CoMsodore Barron seldom vent near 
the Asylum, The pensioners, hospital patients, and hired men and 
vosen all messed together; and there vas a hospital steward ifiho 
furnished the generalmess in the same way and fron the Bmm funds 
as at other hospitals. No direct appropriation for the support 
•f the beneficiaries 9 whose numbers by 1842 had increaaed to 42, 
was made until 1 July 1858 when considerably more than 100 beneficiaries 
were on board. Up to that time, the whole expense of maintenance 
had been defrayed from the Hoapital Fund. In 1858 , it waa found 
that the support of these beneficiaries was too heavily a burden 
on the Naval Hospital Fund and $26,392 was made available by Congress 
in a separate appropriation bill, a practice that haa continued ever 
since# 
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The groiitids nVout the Naval Asyluni were at the ttmt of firat 
occupation full of treea--iio8tly fruit treea — remaining from thoae 
planted at dlffeirent timet when it waa a country aeat^ In tht winter 
of lS3%-37» a very cold one, wood waa very acarce and dear, and It 
waa with fuel obtained from these treea that the Asylum waa wanted, 
aa well aa all the cooking done« Conmpdore B^itrron had all the titeea 
of every description cut down and converted into firewood. This act, 
which was much deprecated at the time, as it gave the grounds a more 
ragged and deaerted appearance waa in the end productive of good for 
it Ii4 to the planting of the noble treea now adorning the place. 
Iheie treea were deacrlhed in 1883 aa being aa fine aa any known 
in the city aquarea and were planted by Gomnodore llddle aoon after 
he aaaumed charge aa the firat governor of the Asylum ilt the iiO^tM^ 
of 1838. 

At thia timm and lo^ after there waa a great prejudice exiating 
againat the locality on account of the prevalence of malaria. With 
the diaappearance of ponda and brick-yarda in the vicinity and a 
complete Vuildlng up of a whole neighborhood the place waa made more 
healthy. 

Apparently in the early daya of the exiatance of the Asylum 
there were a nuidber of coaplainta againat the manner in i^ich the 
asylum was managed by LT Cooper. Some of these complaints reached 
SECNAVt Mr. Paulding, inducing him to believe that the auperlntendent 
of the aaylum waa totally unfit for hta poaltlon^ Iho Secretary 
propoaed that aome officer of higher rank ahould take charge, who 
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vith the title of governor, night veil give dignity to the station 
and sustain no diminution of his 0vn« It Is difficult to see hew 
the dignity of the office fldght W enhanced by the title '^governor^* 
rather than that of '^superintendent/* or ''coniandant/' but in any 
event, with the appolntsieot of Cosnnodore Blddle the title of governor 
has been used ever since in the Navel ^firlm and Its succeasor» the 
Naval Home* 

During and after fforld war II, the Neval Hospital, fhlladelptila, 
was designated especially as a center for amputees, for the blind 
and for the hard of hearing as well as a neuropsychiatrlc center for 
the Seat Coast. 

TlM l^rral ite^itel, iLeafue teland, was reedy lor occupeivey on 
1 October 1917 after work had commenced in the sane year. The first 
cmnanding officer of this facility waa CAPT Arthur Dunbar, MC^ VSH; 
the original site, lock Philadelphia Navy l^rd, between Porter and 
Rowan Avenues and Third and Fourth Streets, had the disadvantage of 
being in unattractive and dusty aurroundlngs , but it had the advantage 
of easy aeeeeeibility Hrr emergency ealle and efiort anobulanee trips. 
The site was on low level, aandy soil about two or three feet above 
the water level of the Delaware River. The surface water drained off 
rapidly and wittti the fttling in of a few low spote and iilaoiiig of top 
soil and surface drains, adequate drainage was possible^ 

The original hospital consisted of 16 one-atory pavilions facing 
10 the south. Additional stories were added later; The bitfidiiigs were 
of light pinewood construction supported on concrete pillars. Utilities 
were provided by the city utility services. Buildings were heated by 
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steam, from a plant common to the Navy Yard enlisted men's barracks 
aad the hospital , through overhead high pressure lines. Esch vard 
bad a sMxlnum capacity of 40 heds. In all^ there were won than 35 
buildings In the hospital complex. 

The present Naval Hospital^ Philadelphia, la located about three 
miles from Center City. At presetit (IfTl) transportation to mid city 
Is possible by a bus line which services the hospital. Under construction 
and due for completion In 1973, Is a subway line which will have an 
entrance some 200 yards from the main entrance of the hospital. Nearby, 
only 300 or 400 yards distant is the John F. Kennedy Memorial Stadium, 
formerly the Philadelphia Stadium, at idilch location the annual Amy-Navy 
football game Is played. The Philadelphia baseball football teams 
play In a new stadium built across Broad Street from the eastern entrance 
of the hospital reservation. Nearby also. Is tha Indoor arena, the 
so-called Spectrum, where professional basketball and hockey Is played. 
In addition to easy access to mldtown Philadelphia, access roads to 
the Walt Whitman Bridge, across the Delaware, and the new Delaware 
Expressway are nearhy. Within a mile of the naval hospital Is the 
world's largest food distribution center. 

Immediately after the passage of the Act of 1811 » establishing 
the Naval Hospital Fund, measures were taken by Navy medical of floors 
to provide suitable buildings for hospital purposes. Lack of funds 
prohlhlted the Immediate erection of suitable accommodations , but 
efforts were made nonetheless. A building which had been used for 
hospital purposes In the old Navy Yard was very small and entirely 
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inadequate for the purpose. It was represented in 1813, **as a 
vretched hovel destitute of every aecesaary comfort for sick persona 
and calculated to hold 8 patients/** At that time, there were 24 
patients in the hospital. The thought of each vas simply to gather 
atrength enough to desert. This state of affairs demanded immediate 
correction and a frame building was erected hy order of the Mavy 
Department in that year. It was regarded at the time to be for 
temporary use only, hut it vaa not until 26 May 1826 that hotter 
quarters were provided. These new quarters were in the Penherton 
mansion on the old Abbott lot in what was then West Philadelphia. 

This lot of 23 acres was aituated on the left batdc of the 
Schuylkill River and was obtained at a cost of $17,000,000. It was 
a part of the Fenberton estate which had been 150 acres and had 
a long and interesting hiatory^ The Pesikerton'a had bought their 
plantation from the Penns, in^ 1735 and built a large, square, brick 
house and several brick out houses on it; the Pembertons beautified 
it and lived outside the city in good old colonial atyle. Surgeon 
Thomas larris, who had managed the makeahtft hospital in the Havy 
Yard, was the first medical officer in charge of the new quartera 
in the newly acquired Pemberton estate. 

The new huilding was called an Asylum in accordance with the Act 
establishing authority for it. It was not until 1 July 1889 that the 
official deaignation became Naval Home. 



* Barton, M.F.C.i 
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The grounds, comprised of the 23 acres. Is in a great park 
surrouaded by high brick valla approxiaately trapeaoidal In ahapa. 
The longer ot the nearly parallel aides vaa fomed by Gray's Perry 
Road and the shorter to the west and near the river by Sutherland 
Avenue, The longer aide vas approxlnately 1,226 feet in length and 
the shorter aide approximately 383 feet long. The Naval Asylum 
building fronts toward the southeast about 223 feet from Gray*s Ferry 
Road. The building la 380 feet long coaqpoaed of a central atructure 
vlth a pavilion on each aide entering into the fomation of the front 
and ending in a transverse building. A basement, two stories and an 
attic, broad verandas on the two floora of the vinga, broad atone 
steps with a marble colonnade for the central structure, fine mitble 
stairways in the interior and vaulted masonary ceilings and a domed 
chapel, give a general idea of this building. 

Vhen this deacription waa vtltten by Dr, Gatewood In 1893, 
there were more than 100 beneficiaries on board; each had a small 
room, three good meala a day and a pound and a half of tobacco and 
a dollar each month. All laundry work was accomplished without any 
eitpenae to the beneficiary and every reasonable convenience was supplied. 
Twenty yeara* aervice or aerlous disability in the line of duty waa 
a prerequisite for admission. On entering all penalona hod to be 
alloted to the Hospital Fund. Before building the Navy Yard hospiul 
at League laland, the home waa aa much a.hoapltal aa an aaylum. For 
hospital purposes, the second floor of the south pavilion, the roMm 
in ita tranaverae building and the attic were uaed. 
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It was in this hone that classrooas for a Naval Acadei^ were 
provided; It was under Its first governor— ^Consodore Blddle— that 
a class of iiidshlpBeii was fomed and professors vere esiployed to 
instruct them. The students vere those perpearing for examination 
and the dasa nas renewed year after year until the founding of the 
Naval Aeadeny at Annapolis, in 1845 • The Naval Hospital, constructed 
and occupied in 1868, is in the saoie enclosure as is the Naval Asylun, 
located to the rear of that atructure. It ia, with the exception of 
the atone hasenent, a brick building. It is 320 feet long, faces the 
southeast and consists of a baseaient, two stories and attic with a 
vanaard roof. It was designed by John IfeArthur, architect, and 
consttttcted by the Dobbitti BrotAters of Philadelphia, the total cost, 
before consissioning in July 1868, was $172,500. 

tiM Navel loapltal. Gray's Ferry Soad^ waa described by Getewood^ 
In 1893, as consisting of a centtal structure and two wings all entering 
their full length into the fonsation of the front; the wings or pavilions 
were over 100 feet long ending In transverse buildings and containing 
the warda, tiie central structure being the adalnlstratlon portion. The 
wings, denoninated northeast and southwest, respectively, were originally 
alike, but ixi 1886, the fomer wae divided into rooM for beneficiaries 
froa the hoM. The southwest wing reaalned as it was originally designed; 
on each floor waa a long ward 81* x 24^ and in the transverse portion a 
aswller vard, 21 ' x 2o\ with a nurses' rooB and in its rear and across 
tilo short corrlAsr voter closets. Floors are all aoft pine, painted, 
and the walla are painted plaater. The full height of the ceilings is 
15 ft. There are 14 windows in the large ward placed aysietrically on 
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the opposite sides. Twenty beds are in one ward and five in the 
otherg These are the usual pattern^ each supplies with a hair 
auittress on a voven wire base. The hospital was designed for a 
bed capacity of 100, but could be increased to 150 by using wards 
under the nansard roof. 

The hiripital building— originatly was lighted by gas and 
abundantly supplied with good water from the city. As water pressure 
was Insufficient, tanks were installed under the roof which kept 
water pressure at an adequate level. Stean for heating purposes 
was supplied from the boiler house in the rear where also was 
located the laundry. The sewer system waa described as not all 
together satis ^ctory as it is too closely connected wttih that 
of the city, and a large sewer running through the hospital grounds 
had an alijectional manhole not far frM the buildings. 

To the north of the home' is ^ the residence of the governor; 
and to the south is the residence for the aenior medical officer 
of the hospital* Oiere was a garden south of the hospital and various 
outkttiliings byt no separate place fdr contagious diseases. The 
dead were once buried in the ground but the governor now owns a place 
in one of the city cemettrfes* In 1893, the medical sUff consisted 
of a medical director and two Junior mi^dical officers. The beneficiaries 
from the home furnished most of the patients. These beneficiaries 
are cared for on the lower floor with the paralytics and other helpleaa 
patients in the small ward. These old men, already near the end, 
furnish the large mortality though they have the advantagea of an 
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alnost HK>del hospital. From 1 July 1868 to 31 December 1892, there 
vere 5^346 ^atletittt ttMtftd in the hpapitml. Of these 648 vere 
discharged from the Service or transferred to the Goverfimettt hovpltal 
for the Insane, and 392 died. The largest number of patients under 
treatment at one time ms 54; thia patient lead waa reached in 1872; 
the average nuiiiier ya^ti^i^its maa 2$. 

In 1887, Medical Director W. Hord reported that, in his 
opinion^ the hospital there was the heat planned and cenatructed 
itidi iH^mt lifcNftef iny mmii hi^pitiil. m tiie Atlmtii^ seiiiNifdi^ 
He reported that the rooms have high ceilings, numerous and large 
irlndoifs and are filled with aunligbt and alr« The location of the 
hoapltVl la tm good, part cif fmlldltii lil^lii oft the lite of the 
old cemetery from which 350 bodies vere removed before the foundation 
WB dug. The hospital elao was too near the Schuylkill River iihlch 
ie iidj^i^iiig leie t^fim nm wp^ mmmt. 

The land between the hospital and the river should have been 
retained by the Govemment alnce the wharfs on the river are Mvered 
1d.th all liiiniteir of filth itid there ete a#i»irfal |»dcyls of stagnant water 
which give out a very offensive odor« The water supply for the hospital 
la obtained from the city kut it la very bad so much ao. Indeed^ that 
every one who regards hla hetlth has It tolled and filtered. The heating 
of the hoapltal had been much improved in the past year (1886) by covering 
the hot air plpea with felt. The teaqperiitttre baa been aa low aa «-10^F.f 
Inst there had been mo dtf fleulty in keeping %he l^pii mihi and cOmiir^leA 
During the past year (1886), a third of the hospital had been taken 
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over by the Naval Asylum to acconmodate the overflow of beneficiaries, 
Thla use of tht hospital reduced the aecovnodattoiie for the sick hy 
a very large proportion. The Medical Examining Board, at thla tlae, 
also occupied the three large rooms one of which was the finest in 
the hoapltal. Dr. Horn reported that only three bedrooms vere 
available for sick offlcera one of Yrtilch was, at the time of reporting, 
occupied. 

The Inmatea of the hospital, with fev exceptlona, were beneficiaries 
a class of old men Who are Infirm, some totally blind, others in the 
last stages of heart disease, some entirely paralyzed, some infantile 
and some affected with aneurysm, nearly all of them sufferiog from 
some form of chronic disease so that tiiey were unable to be of the 
least assistance to each other, even so much as to give each other 
a glass of water. 
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Comanding Officers U.S. Naval Hospital, League Island, PA 
Commissioned 10/1/1919 Decommissioned 4/16/1935 



1917- 1918 Arthur W, Dunbar 

1918- 1919 Richmond C. Holcomb 

1919- 1922 Alfthsir W. Dunbar 
1922-1924 Raymond Spear 

1924- 1925 Richmond C. Holcomb 

1925- 19*28 G. Tuclcer Smith 
1928-1931 J.B. Dennis 
1931-1932 Richmond C. Holcomb 
19a2-3J934 Harold W. Smmi 
1934-1935 John D. Manchester 



connandliig off iesirs Haval BQspital Pttll«d«ilpliiii 

1935- 1936 John D. Hanchester 

1936- 1939 Frank E. Sellers 
1939-1942 Henry L Dollard 
194 11-1943 Richaaetl If. Iianing 
1943-1945 Jesse W. Allen 

1945- 1946 Melville J. Aston 

1946- 1949 Howard H. Montgomery 
1949-1951 Clyde W. Brunson 
1951-1953 Gerald W. Smith 
1:953-1955 Catttftney G. Clegg 
1955-1959 Charles L. Ferguson 
1959-1960 Edward T. Knowles 
l§^66-i9i61 Benjamin G. Feen 
1961-1964 Joseph A. Syslo 
1964-1966 John S, Cowan 
1966-1968 Clyde S. StfO*^, Jr. 

1968- 1969 Harry P. Mahin 

1969- 1972 Loy T. Brown 
1972-1974 George E. Cruft 

1974- 1975 Scott G. Kramer 

1975- 1977 Robert L, Baker 
19T7-197« Richard A. BaJtfel' 
1979-1982 Raymond E. Tobey 

1982- 1982 James W. Thrasher 

1983- 1984 Alice M. Martinson 

1984- 1986 L. Carey Hodges 
1986-1989 W, M. Jackman 
igiB9-1991. Ddtiald y. Eveirgmailh 



Disestablished 1 Oct 1991 and redesignated Naval Medical Clinic 



1991- 1992 

1992- 1994 
1994-1995 



Donald F. Eversmann 
R. Tom Sizemore ill 
Faye T. Scott 



Disestablished 30 Sept 1995 



PORT ROm^ 

There is on file in BUMED, a copy o£ a letter from the Fleet 
Surgeon la tbe s teaser Philadelphia at Port Royals S«C. dated 17 
March 1864, to the Surgeon General presuAalile written by Surgeon 
William Johnston, then the fleet surgeon of the South Atlantic 
Blockading Squadron* This letter: 

'"Sir in obedience to your instructions of January 20th 
1864 y in reference to the establishnent of a naval hospital 
at or near Port Royal for the benefit of the South Atlantic 
Squadron, I would respectfully subait the following report: 

I have for the past week, assisted by Assistant Surgeon A. B. 
Judaon of the Hantucket and Asalatant Surgeon J* H. Culver of 
the Philadelphia , then engaged tn examining the aultlbleaneas 
of several localities for the above purpose* 

I will describe each one In detail and then report In favor 
of die one ^tch offers the voat advantages. 

First, Bay Point is a narrow strip of land but little elevated 
above the hl^ water aark. It has Ae sea on the aoutheaat aide 
and a salt narsh on the northwest. Ita surface conalsts of hilla 
of shifting sand which is blown about by every wind. There is 
no vegetable growth within three fourths of a «lle of the i^harf 
idilch la on the extreae southern point, farther on are a few 
pine trees and low shrubs. The point is very narrow and all 
of the eligible apace near the wharf la already occupied by 
fortifications, ordinance buildings and garrison quarters. 
A situation for a hospital sight be found about a sdle froa 



the Imding Vut it could only be reached hy a sandy road, 
unptptected from steni and sun. Bay Point, like all other 
situations near Port Royal Harbor, is exposed to the influence 
of extensive salt aarshes. These sMrshes are covered by the 
sea at every high tmter. Their only vegetable production is 
a species of tall grass. Experience has not proved that they 
are unhealthy. If there is any adasaa arising from them it is 
at once dissipated by the healthy ocean breeze. Dr. Judson 
reports unfavorably of the water, lay Point Is a dreary, 
desolate place and to the eye presents notiiing pleaaing 
or attractive and affords no facilities for exercise in the 
open air. To patients not confined to their beds it is of 
great oonaequence that their surroundings should be of an 
agreeable nature and productive of cheerfulness. A long 
confinement in a hospital on lay Point would beget an intolerable 
ennui. It is near Station Creek and the suichine shops and alao 
near the naval anchoring ground. 

Second, another eligible site for a hospital, equally near 
Station Creek and naval anchorage, and easier of acceaa in 
this, that the buildings can be erected within a few rods of 
a substantial wharf, ia the southern end mi St. Helena Island 
known aa Land* a End. There is a track of aeveral acrea of land, 
formerly used for growing cotton, and elevated from 12 to 15 
feet above high water mark. The soil is a firm aandy loam, 
auaceptible of cultivation and might be used aa a garden. 
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The hlgH ground extends down to the voter temlnotlng 
In m tflttf f • An ttiundont supply of voter ton lie (E^totned 
from veils obout 12 feet In depth* Dr, Culver has analyzed 
this voter ond finds no other lovurlty thon o troco of 
chloride of iodiutti. There ore trees vhich afford on agreealile 
shade. The location from Its elevation and situation affords 
a sKire pleasing prospect than Bay Point. A hospital can be 
erected close to the vater, comroanding a full viev of the 
harbor and the operation of the fleet. It is as occessible 
oo Bay Point ond as the buildings con be erected near the 
vharf the expense and inconvenience of transporting patients 
and supplies vould be snich less. Like Bay Point this island 
has the saae proximity to the salt sarsh hut on inquiry I 
find it is considered to be a healthy place. 

Third, I have been to Beaufort and siade inquiries of the 
proper authorities as to vbether suitable houses sig^t be 
obtained in that village for hospital purposes. All houses 
not reserved for the use of the Aray have been sold by the 
tax cosodLssioners and it is the saae vith all lands adjacent 
to the village. Even if the houses vould be obtained they 
are in nany respects unsuited for hospitals. The Any Mdical 
officers conteiiplate leaving thoa as soon as a convenient and 
suitable hospital can be erected. The houses are greatly out 
of repair fro« past neglect. Beaufort is 13 miles from the 
anchorage at Port Royal; the Navy has no regular means of com* 
munication vith the place and the transportation of sick and 
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supplies woald he extensive end trouklesoiie. the Arny 
has boats running daily between Hilton Head and Beaufort • 

In comparing Beaufort vlth the places sentloaed above 
as to Its suitableness for our purpose this nay be said of it. 
It is healthy locality and well supplied with water. It is 
a pleasant village and in the cases of officers^ has the 
advantages of affording some society. With many patients 
the outside influence would be deleterious. It has become 
a place of considerable trade and a resort of many unprincipled 
men. The most rigid discipline, with the guard that would 
probably be allowed^ would not prevent them from obtaining 
Intoxicating liquors* There are also many Mulatto women 
of loose character living there whose influence would be bad. 
To conclude: after examining all the available localities 
and auming up there reapeetive advantages and disadvantages 
we have determined that it combines beauty of position, 
healthfulness, elevation of ground, a good supply of water, 
ready accessibility, shade trees, and freedom from hurtful 
outside influences. Its combined advantages are superior 
to either of the other localities • A map showing the pdsition 
of St« Helene Island a sketch of the proposed site and a chart 
of the lot to be reserved by the tax coamissioners , all prepared 
by assistant paymaster H* L. Waite of the Philadelphia * will 
accompany this report. A plan of a hospital of the requisite 
siae and material for its outfit will be the subject for another 
communicatimn* I am very respectfully. 

Tour obedient surgeon William Johnson Fleet Surgeon*' 
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the very next day, Surgeon Johnaon wrote another letter, a 
rt of which is on file, as follows: 

''Sir: I have the honor to forward my report upon the most 
favorable location for a naval hospital at Port Royal. I now 
forward a plan for such a hospital as is required in this 
departMnt« The plan and its details were drawn up and 
aubnitted to ne by Asaistant Surgeon, J» H. Culver • It 
Beets the wants of this squadron and I give it ay approval 
and respectfully aubnit It to the conaideration of the Bureau* 

The nuii^er of patients aent to hoapitala each quarter from 
this squadron averages about 200 and it will require a hospital 
containing over 100 beda to accoamodate all who aay be aiek 
at any given tiaie^ The accompanying plan is for one that 
will hold 120 beds allowing 700 cubic ft. of air to each 
patient. It cons lata of 2 pavilions each 200 ft. long, 20 ft. 
wide and 15 poata. Between the paviliona is a building for 
a laundry, kitchen, pantry, and mess hall, 150 feet in length, 
other dimenaiona aame aa pavilions. (It ia drawn in the plan 
on the scale of 18 ft. but should be 20.) It is connected 
with the pavilions by covered corridors. These buildinga 
can be cheaply constructed on the proposed location. The 
materials are a frame of light tinber put together with 
large nails and set up a proper distance from the ground on 
posts. The walls to be covered with boards standing upright 
and battened. The roofs first covered with rough boards then 
with a layer of tar paper and finally the whole covered with 
coal tar and gravel. This roof is perfectly tight, desirable 
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and being nearly vhlte does not attract the heat« The 

valla t0 ke iihlte waahed outside and liialde. They afiould 

stand East and West. The vlndovs at the ends and south side 

furnished with Venetian blinds. The doora^ sash and blinds 

»ay be aent from the north. A piaszo extenda the whole lengtK 

of one side of each ward. The pavilions and aesshall to have 

m ridge ventilation. These buildings will contain comfortable 

quart^ra for the medical officers^ atewardai nuraes, and ao forth. 

Buildings of this kind are sufficiently durable and present a 

neat f jppearance. They can be more cheaply erected on the apot 

than any building cona true ted in the north and abipped. They 

are well lighted , well ventilated, comfortable In the summer 

aeasen» and readily warned in winter by the means of atovea. 

Each pavilion centaina aul table washrooms^ batha, and water 

closets. The furniture to be required for the use of the 

hospital was liated as follewa: 

120 iron bedateada 

60 hair mattresses 

60 huak mattresses 

200 hair pillows 

360 sheets 

240 pillow slips 

100 blankets 

200 counterpalns 

120 a tools 

20 armchaira 

6 close stools 
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12 office chairs 

50 frames and netting for 
noaqutto kara 

25 vash bowls 

10 large pitchera 

10 avaporatlng dlahea 

4 batha 

6 waah tuba 

8 water cool era 

1 coffee Bill 

2 forcing puaipa 
25 Mta 



10 bedpana 
20 urinals 
10 fliedicine glaaaea 
50 tuiflblera 
10 feed cups 
200 platea 
150 nuga 
100 soup bowls 
50 cupa and aaucera 
150 tableapoona 
150 teaspoons 
150 knivea and forka 

1 range with cooking Utenaila 
240 towela 

12 tableclotha , .... 

25 bucketa 

25 broom 

25 acrub bruahea 

6 duat pana 

2 writing desks with bookcases signed/ William Johnson 
Dr. Johnson continued hia cowainicationa on 20 March 1864 aa follova: 

''Sir: Tour coananlcation of ^e 17th inatance to CoiModore Bovan 
in reference to the amallpox now prevailing among the ships in 
this harbor haa been referred to aie. I would reapectfully reconnend 
that the Acting Aaalatant Surgeon, 1. J, lerahey of the 08S Pal (aiing > 
who haa been attending to theae caaea be detailed to go on board the 
Valparaiao and remain there having no coonunication with any other 
venael. I would alao recomniend that Acting Aaaiitant Surgeon, 1f« 3. 
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Burge, of the USS Flag to be detailed to attend to the Dal Chlng 
during the absence of Dr. Uershey. This arrangement to continue 
to the return of Acting Aaslatant Surgeon J. Buahong froA the 
north uhlch ^tll be in about 10 days. Ho Intercourse lihateirer 
should be allowed betveen the Valparaiso and any other vesael* 
I have on hand an abundant supply of vaccine virus i4ilch vlll 
be supplied to the vessels of the harbor. I am very respectfully, 
fleet surgeon. 

To Commander William Reynolds commanding 
Naval Depot, Port Royal, S.C. 
A letter, dated 11 April 1864» from the Surgeon General to Surgeon 
Johnston was as folloM: 

"Sir: I have to acknowledge the receipt of your note of the 
17th ultimo and the note of the ISth ultimo. Ihey aaked varloua . 
enclosures referring to the. site £or a naval hospital for the 
South Atlantic Squadron which Included topographical sketches 
plans elevations of buildings and so forth; and before proceeding 
furtiier I beg to thank you for the seal and industry you have 
evinced In this important matter. 

For the several reasons assigned I have approved your selection 
of the site at Lands End. I have addressed the Eon. Secretary 
of the Navy to secure the proper action of the Treasury Department 
that the location be reserved from the usual course of the tax 
commissioners vhlle the land be occupied for naval purposes. 

No direct steps toward the accomplishment of the objective 
should bo taken until this primary measure Is secured. 
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After your general description of the building proposed 
you observe "such buildings can be more cheaply erected on 
the spot than buildings constructed in the north and shipped 
here,'* I beg you infon me how and in what manner we should 
proceed to have the buildings erected on the spot? Is there 
any reliable person in the vicinity iiho vould undertake the 
work to be conducted under your direction, by contract^ 
stipulating cost complete and tine when ready for occupancy? 
Or would it be necessary to purchase the materiel and then 
contract for labor? I will be obliged to you to make these 
inquiries and any other tending to the same end and report 
the result to me at your earliest convenience. 

Referring to the ground plan of the hospital, I beg to ask 
whettier the central bull ding marked for kitchens , laundry » 
mess halls 9 and so forth may not Interfere in the general 
ventilation of the establishment and whether some of these 
accommodations may hot be provided In the unmarked rooms 
at the end of wards 3 and 4? 

I shall be ready to offer any and every facility and 
aaslstance in my power as soon as the Treasury Department 
shall have acquiesced in my recommendation, and we have 
arrived at a more perfect understanding of all of the 
preparatory meaaures* 

Very respect fully ^ etc«» 

William Whelan/* 
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On 23 Hay 1864, a letter to Surgeon Johnaon from the Surgeon 
General in formed the fonier thet the baiaie f^ena aidiadtted had lieen 
approved, that Mr, George H. Davles of East Canibrldge, Haas, had been 
approached and had agreed to erect the hospital aa recoaaiended for 
$13,758.00. 

Little BK>re Is known at this time about the Naval Hospital Port 
Royal 9 hut apparently it vaa constructed and soma aort of facllitlea 
for medical care remained in that area until It nas auperseded by 
the medical facilities constructed in support of the Marine Corps 
Recruit Training Base, on Parria laland. 
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PORTSMOUTH, N.H. 
The Naval Hospital, Portsnouth, N.H, occupies about 17 acres 
oa the mrtheast cerner a£ Seavey^s Island In the Fiscataqua River, 
between Portsnouth, N.H, and Klttery, Maine. The remainder of the 
Island Is occupied by the Naval Ship Yard and the Naval Disciplinary 
Barracks « The present naval hospital la the third established In this 
vicinity. 

The first naval hospital was started in 1834, iihen a smII frase 
building In the first navy yard which was built In 1802, was repaired 
and furnished for hospital purposes. This hospital could acconnodate 
no nore than 10 patients with any degree of coaifort although occasionally 
as naiqr as 15 were treated there at one tine. In 1865, sone alterations 
and repairs were made Increasing the hospital capacity to 25 beds. The 
building was then more than 60 years old and the need for a new one had 
long been apparent. ' v . 

In 1866, Seavey's Island was purchased by the Government for 
$105,000, and a new nav^ yurd was established. Congress, en 2 Hatch 
1889 and on 30 June 1890, appropriated a total of $43,000 for a new 
hospital building. Construction of this building on the vest shore of 
Seavey*s Island was begun In 1890 and the hospital was afflclally opened 
on 21 December 1891 when the old frame hospital was abandoned. The new 
hospital was described as being a brick building 83 feet long by 34 
feet wide, with three stories. It could accommodate three officers and 
26 enlisted sen. The hospital was adequate for all purposts until the 
Spanish-American War, when prisoners from Cervera's Fleet were sent to 
Seavoy*s Island pending their release and this sMll hospital was 
expanded by the construction of temporary ward buildings to provide 
facilities for the prisoners. 
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In 1900^ the com t met Ion of a drydock and the erectlen of 
shopa in close proxtailty to the hoapltal produced an undealraVle 
environment and the es tablishnent o£ a naval prison which along 
vlth the increased activity of the navy yard aade expansion of hospital 
facilities necessary* The site of the present hospiul is on a rocky 
promintory at the northeastern corner of the Island about 30 to 40 
feet akove sea level. The vain Wilding was begun in 1912 and completed 
in 1913 at a contract cost of $289,585, the cost keing kome ky the 
Naval Hospital Fund. Three snail temporary pavilion-type ward kuildlngs 
vere kuilt during World War I and three H*type temporary ward kuil dings 
were kuilt in 1945. One of these kuildings was kuilt as a ward for 
NP patients. At the end of World War II, this kuilding was no longer 
needed and it was transferred to the custody of the Naval Ship Yard 
for use as a recreation kuilding for enlisted personnel. 

Portsmouth, N.H. has keen Important as a Navy Base from the 
early days of the American Revolution. Care of the sick and wounded 
of the Naval Service has keen carried out here continuously in some 
type of medical activity since the first Navy activity ashore. The 
present naval hospital is classified as a general hospital. 

During the Spattish*»Aaierican War, Spanish navy piriioners captured 
at Santiago were kept at a prison camp at Portsmouth and many of them 
were patients in the naval hospital. 

Prom the tims of the Civil Wtor until akout 1900, Portsmouth 
was also a kase where naval vessels having yellow fever patients on hoard 
often were sent for quarantine. Hany patients witii yellow fever 
were treated at the fofta^ttiitti^ Na«al Mpttal prior to 1900, oven 
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though citizens in the vicinity fomally objected to such use. 

The present hospital has a eapacity of 380 beds of which 131 
are la perwineat construction in the aala building and 249 are in 
temporary ward buildings. The emergency bed capacity is estimated 
at 633. One of the 1917 ward buildings is used aa a dependents unit 
with 19 beds and 10 bassinets. 

The peak patient census was reached during World War II when 
428 patients were on board • 

At present there are some 22 buildings on the hospital reservation. 
The sain building, is a brick structure of three stories with a central 
building and two wings; it faces aoutheaat toward tiie Fiacataqua River. 

The Navy owns two islands close to the Min coast and the city 
of PortSBOuth, N.H. ; these are called the Puddington Islands. The 
ia lands are connected by bridgea to each other and to the mainland 
of Maine, to which State they'onfee* belonged. They were part of the 
discovery of Martin Pring, in 1603; they were charted by John Smith 
in 1614, and were included in a grant to Sir Ferdinand Gorges in 1639, 

The islands were purchaaed iiy the Vnited States, in 1800, froa 
William Deennett the one nearer the mainland for $5,500.00; the other 
island to the aouth^ known as Seavey*a Island, was not purchased uatil 
1866 when 26 owners sold it for a combined sum of $105,000. The Navy 
Yard was established on the island bought first, soon after its purchase, 
there waa little provision for the care of the sick other than makeshift 
quarters until 1834, when a small. Vacant, frame building constructed 
in 1802, was repaired and furnished for that purpose. The hospital, 
in 1893, wiaa deacrihed by Dr« Gatewood aa being built on the corridor 
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plan there being « central hall 10 feet wide on each floor connecting 
the front vith the rear. On each side of this corridor were placed 
the wards and the alck rooms • The three wards were on the second floor. 
Sick officers and the resident medical officer had quarters on the third 
floor. The first floor was given up to administration, the dining room 
and the kitchen. 

The floors of all of the wards were of Georgia pine laid on an 
under flooring. The windows were constructed with double sashes being 
necessitated by the severe winters. The windows were provided with 
hinged lights. There were also three brick air shafts extending the 
whole length of the building and connecting with a ventilating stack 
while registers were near the ceilings and decks • The cold air ducts 
from the exterior led to the bases of the radiators. Radiators were 
placed at convenient points throughout the building, supplied with steam 
from the boiler house In the rear^of the hospital* The lighting waa 
accomplished by the use of gas msde on the premises. 

The water doaeta were located at the back of the buildings as 
well separated from the warda as the ground plan permitted. The water 
closets were supplied with overhead tanks and all modern Improvements. 
The bathrooms nearby were well furnished. The traps to all of the fixtures 
had ventilating ducts which finally discharged above the roof. The 
sewer system was an independent one emptying into the adjacent bay. 

The source of water aupply in 1893, was from ponds formed by daming 
the overflow from springs near the center of the island. The boiler 
and laundry house was located about 30 feet to the rear of the hospital. 
The laundry waa equipped with a concrete deck and wood celling and was 
supplied with the mut sK>dern machinery then available from the Troy 
Laundry Co. The dead house was located at the northwest boundry of 
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the grcmndid nat die watetfroitt. Ihe stafi, tti l^fi^ eotislsted 
o£ a surgeon and a passed assistant surgeon. The surgeon was also 
surgeon of the Mavy ¥ard« the lurgeoii was provided vith a residence 
in the Nsvy Yard« Ihf total ntiidier of patients treated tn 1892 iias 
86. 

Seayey^i Islaiid contains apprpxlmtely of 105 acres of uneven 
and hilly ground well suited for farming purposes, the snrface soil 
was described in 1893 as being generally shallow and covering a granite 
sub surface. The view from the island was described as being extensive 
and attractive. I^e winters were long and severe; the sunners short awl 
mild. July and Augiist were said to be the warmest months and the 
thermometer sometimes reaped 85^F. February was reckoned to be the 
coldest month with the mercury sometimes ^ItJ^ to -15<*F. Ihe mean 
annual temperature was 44^F. The location was described as being 

free from malariiil influeiices^ but rheumatism^ neuralgia^ and bronchial 
disorders were common; however^ the climate seemed to be conducive to 
a long life although typhoid fever was not uncommon in the city, and 
cases of phthisis were, as a rule, of short duration. 

In 1912, the 1890 structure was replaced by a new hospitsil constructed 
some 300 yards to the northeast o£ the previous one. The construction 
of a di^dock mni tihe erection of shops in close proximity to the wards, 
accomplished in 1900, produced an undesirable environment for the hospital 
and the establishment of a naval prison and increased activity of the yard 
made expansion of the facilities necessary# 
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The nen ha8pltal (i.e., the one Wilt in 1912) occupied • 
rocky promintory consisting of about 9% acres. This hospital vas 
built by the Noel Construction Co., at a contract price of $298t000. 
Many additions have been made to the original structure so that the 
space occupied by hospital buildings now includes nore than the 
original 9% acres. The original design of the hospital i9as identical 
to those naval hospitals at Chelsea, Mass., and Newport, R.I. 

Buaora of closing the naval hospital had been circulated on 
aany occaaiona ketveen 1890 and tiiie post World War II period. Theae 
rumors became quite serious in Noveinber 1949, \A\en they McNarney 
CoBHiittee reconnended innediate closing of the hospital. Insnediate 
Congresaional intervention, however, soon cauaed a change of heart 
in the Department of Defense and closure was not effected. In 1950, 
the authorized bed capacity was reduced to 100. 

The Havy Yard, officially deaigned Portsmouth, M.H., in 1879, 
was formerly designated Kittery, Maine, and then, as now, was located 
on tuo islands situated on the northeast aide of the Piacataqua River, 
nearly oppoaite the city of Portamouth, N.H. The Navy Station, Kittery, 
Maine, was described in a report by Medical Inspector C. J. Cleaborne 
in the Surgeon General 'a Annual report of 1879: 

The Piacataqua River waa discovered in 1603 by Martin Pring, a 
Captain in the service of the Bristol Company, a Society of Merchant 
Adventurera who fitted out two small veasels: the Speedwell and Discoverer , 
for the purpoae of exploring **the northern portion of Virginia/* Captain 
Pring was followed in the summer of 1605, by Samuel D. Chasylain, and 
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in 1614, hy Captain John Smith, iwho la Vallaved to hava «ada the 
first chart of the coast known as New England* On 10 August 1622, 
the council eatabllahed for the planting, ruling, ordering and governing 
of Hew Stiglimd in America, granted to Sir Fernando Gorgea and Captain 
John Mason, a merchant of London and Secretary of the Bristol Company, 
'*all the land altuated between the Rivera Merrimack and Sagedehock, 
extending kack to the Great Lakes and rivers of Canada by the name 
of Laconia." Ihis was the origin of the Company of Laconia, which 
in 1623, eatakliahed a fiahing port at the "Gape at the lalanda"' 
or *^diore*8 Point," near Rye, and in 1631, aettled tfie torn of 
Portsmouth, N.H* 

In 1639 , Charlea I granted to Sir Fernando Gorgea **a parte and 
portion of ye countrie of America more conoonly called or known by ye 
name of New England,'* the portion of the main land and premises to 
forever hereafter be called ai^d naped the province or country of Maine. 
Also all woods, trees , lakes , rivers, and islands within the aaid 
province of Maine. The two la lands which later constituted the naval 
atatien at Kittery, were included In the grant « 

The natural advantages of the la lands, and the fine timber in 
their immediate vicinity, early recommended them for ship building 
purpoaea. In 1650, aurveya were made of the harbor and tiiriier for 
mast a were selected and marked for the use of the Crown. The first 
ship built here for the Royal Navy waa the frigate, Falkland, of 54 
guna, 637 tone, constructed by Mr« John Taylor in 1690; and the first 
built for the Continental Congress waa tlie Raleigh a 32-gun frigate 
whoae keel waa laid on Langdon'a or Badger *a laland on 21 March 177S« 
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This vessel viS constructed hy Messrs. Hacket^ Hill and Paul 
under the supervision of Thomas Ihoovaon, Esq. ^ of Portsnouth^ who 
afterward comander her In the action with HMS Druid . Langdon^s yard 
vas used for Navy purposes up to 1800, when SECNAV recommended the 
purchase of Dennett's Island as a site of the naval station. 

In 17949 this island had been purchased by Samuel Sheaf e of 
Portsmouth for the sum of $650.00 and was sold by him to William 
Dennett of Kittery, in 1794, for $1700. The island, containing 58 
acrea, was purchased by the United States, in 1800, for $5,500 and 
work was imsiediately commenced by removing to it the naval stores 
from Badger*! Island, which had previously been used for shipbuilding 
under the authority 6t the Continental Congress. 

The first appropriation for the new navy yard was made 1 October 
1800 when $26,304 was voted for improvementa. In 1801, a large tlsiier 
shed vas finished and materiala from Langdon'a or Badger* a Island was 
reooved and stored in it. A wet dock was built and a large quantity of 
live oak was placed in it. In 1803, a house was erected for a dwelling, 
a barracks was constructed for the Marines and a bell tower was built. 
An octogen fort of earth and heavy timber, with enybrasures for 8 heavy 
guns was built on the hill and a flagstaff was erected. Little more 
was done until 1814, when the keel of the 74-gun ship Washington was 
laid and a house was built over her. From this time, the yard began to 
Assume the appearance of the naval station and its record ta of more than 
ordinary historic interest • 

Sevey*s Island contained 103 acres and was purchased by the Government, 
in 1866, for $105,000. The Island, fortified by an eld earth work, was 
generally uneven and hilly and required a grett deal of filling in and 
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leveling to fit it for Navy purposes. It possessed a nunber •f excellent 
building sites mn ^ictt were located sone frame housea^ the residencea 
of the civil engineer and Navy canatructar, The iMiterfrant vaa kald, 
except an the Navy Yard side, where the stream was so shallow that it 
could readily le filled in if nectaa^ry to aaka tk« two ialawda iiito 
lane. 

The entrance to the harbor Hf Portsmouth was easy but there were 
powerful currents eapecially between SeaveyU lalsnd and Kevcastle« 
For a mile above the Havy Yard more than 5 fathoms of water made good 
anchorage, but owing to the rapidity of the currents and some small 
shaala navigation was dangerous witliottt m pilat. The Kl^r was never 
"irmmi mwt and was sn^tiM wncuibemrd idl^ tm$^ mmm rsraly^ tninlilad 
with fogs except in August and Seppcoiber. 

The aid yav^t located on Dennett Island, was laid out aomewhat 
irr^giAai^y, istth ship^^fiouses'^ai!^ Inti^^ esfeeially tfeatgned far 
the use of the different bureaus. They were mostly built of brick 
or cut atone. 

In disicussing ihi» fpiartow for ^e esMmndant and other of f icera , 
Dr. Cleborne complained about the huge expenses of the officers for 
living coeta. He pointed out, among other thinga, that wagea were 
exorbitint, higher tium #n any tith^ir wt&t^im bitft iStlifis^a. Giidts, 
he said, demanded $4 or $5 a week, chasdiermalds $3| and bad were the 
btst of them even at theae rates. The marketa were deacribed aa not 
very good, the bii^t o^f everything going t^ Iditiinf, mi prilrlliihtis #f 
all kinds were high. He pointed out that officera, aa usual, were charged 
l^e big^aat priea for every thing and tiie atation had become the most 
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eKpeiistve oh the Atlanttc Cdmst. 

The Marine Barracks , Dr« Cleborne aaid, were constructed without 
regard to hygiene rules or consultation with vedlcal authorities and 
ill consequence wer# hot properly adapted for ^attacks purposes. The 
right wing was a large, three-story iianslon, well lighted by gas, 
heated hy a furnace and an open fireplace and contained Inside water 
closets, %athrdois8 and other conveniences. The left wing was Intended 
for two families but was overcrowded with three faallles and one 
unaarrled officer. The karracks were Inconveniently arranged and 
containing two kitchens, two dining rooms, a general parlor and the 
usual allowances of chambers but with one water closet and bathroom 
and was lighted like the rest of the barracks with gas made in the 
Yard. The sewerage was bad and the kitchen and other odors were at 
tlmea very offensive. There ought to be a bathroom ahd water closet 
on each family floor and the oulinary department ahould be located 
outside the house. In the rear were outbuildings, stables, hen coops 
and small gardens. 

Dr. Clebome was critical of the buildings used for the housing 
of enlisted men as being generally too small for the number of men 
intended for their occupation. In general, they were relatively well 
ventilated but the washrooms did not provide proper btthing facilities 
and as a result the doctor was continuously complaining about the 
filthineaa of aome of the enliated men of the Navy and Harino Corps. 

Dr. Cleborne was dissatiafied with the two-storied iron bunks 
used in the enlisted mens barracks. He said they ought to be done 
away with at once. He aaid a folding bunk made of round galmanised 
iron wire, was leaa likely to be infeated by vermin than others, and 
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It would take up much less room if fastened within 6 inches of the 
wall and made to turn up or down ao aa to form aeata for the men in 
the daytiiie« The mattreaaea used in the quartera were of covmon ticking 
filled with straw and supposed to be changed once a inonth. He described 
the atraw aa making a harah and uncomfortable bed and much better and 
equally inexpenalve aiAatitutea could be found. The blanketa iaaued 
to the men usually were of fair quality, but they were scarcely warm 
enoui^ in thia elimate liithout a quilt or coiofdrt. In Intereat 
of heallii^ comfort and eleanllneaa, he strongly recommended an Additional 
issue of a pair of good sheets to every enlisted man. 

In 1B34|| an old frame houae at the aoutheaat eKtremlty of the 
tiland, adj#iyi^ the endoaww of ifae Harine barracka , was fitted 
up as a temporary hospital. It formerly was occupied by the lieutenant 
of the yard and waa probably kullt about 1802. Ita dlmenalons were 40 
by 30 feet; it contained a baaem^ftt kitchen lAlch was low, damp and 
leaky, a small scullery, or wash house, two rooms used as quarters by 
the apothocary^ a 4l8penaary and two amall warda. (Thla deacxlptlon 
wat wtittm iti 117^.) llfmre weirit no Wclirooma or latiiidry and no proper 
conveniencea for the sick. The only water closet was situated at the 
aide of the main building next to the aummer kitchen and cohalated of 
a aiiati irautt widi a winideii attpieratriietii^ Jidjolnittg tho wat^r cloa«t 
was a small frame building (formerly a storeroom) which was used for the 
surgeons office. In aummer moat of the cooking waa done In the acullary 
but In Hfitfter t^e baitmetft kitiiton was uaod and lihm odor proirlafotia 
boiling and baking was at times sickening and offenaive to patienta. 
The building waa llghtad by gaa Introducod from the yard; a large 
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clBtern In the basement kitchen furnished as an ample supply of 
water. Wards were heated by stoves and ventilated only by windows 
and doors. These were ao liable to draughts from the old rickety 
window frames and the cracked and rotting walls that screens had to 
be uaed around the patients* beds during the winter aeason. 

No. 1 ward, running north and soudi with an eastern exposure, 
measured 29*2" by 15' 6" by 8' 3", equalling 3,729 cubic feet and 
contains 8 beds. About 450 cubic feet of air apace per bed was 
available. The ventilation was secured by 8 windows and two doors. 

Ward No« 2, running north and south with western exposure, 
meaaurea 29* 2" by 23* 6" by 8* 3" providing 5^654 cubic feet. 
Into these two wards more than 27 patients at times were crowded 
thereby reducing the air space to 371 cubic feet per man, an amount 
nearly 9 timea leas than was considered necessary by modem sanitarians. 

There were no accoaaodations provided for commissioned officers 
yet no more than one occassion it was found necessary to receive 
and treat them at this hospital. There were many objections to 
sending patients to Chelsea, especially acute, febrile and pulmonary 
cases, and it was equally improper to remove more serious injury or 
fractures. Proper provisions, therefore, should be made for officers 
and men. Dr. Cleborne said. 

The objective of the hospital was to insure the recovery o£ the 
largest nuaiber of sick men to health in the shortest possible time. 
This was next to impossible and quarters are cursed with the evils 
of hospltallam. The walls of each ward in this hospital were covered 
ywith an absorbant friable plaster and several layers of wallpaper and 
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vere thorouthly tnpregnttnted vlth dust and disease t^twm from the 
accumulation of 40 years. To the Impurity of this pest- laden 
atmosphere and inperfect ventilation, he attributed the slew 
convalescence of patients , the asthenic type of all diseases and 
the tendency of pulmonary Infections to run Into empyema and pneumonic 
phthisis. This building was so utterly unflr for habitable purposes 
that the more it is shingled and patched the verse it became, and it 
would be a waste of money to make other repairs. 

(In a footnote to Dr. Clebome*s report, it was stated that 
after 40 years of neglect the sum of $500 is now being expended on 
the hospital and changes were made, as usual, without any reference 
to the comfort of the sick or the wishes of the medical officer. The 
roof had been entirely reshlngled, a water closet had been but into 
the weat ward which will render that almost untenable, a wooden swwer 
had been laid in the yard, a Auak ^waiter made for Hie kitchen and the 
board walk repaired. It is only fair to say that this building, as 
well as the pest house and quarantine hospital, does not belong to the 
Bureau of Medicine and Surgery. Theae buildings are in the Department 
of Yards and Docks and are merely loaned for hospital purposes.) 

In the wards, the floors have dry rotted and are unsafe. The 
ceilinga are tuabling down, the walls sag and open and t&e woodwork 
Is so Infested with bed bugs as to render the sleep of patients uncooifor table 
So intolerable is the latter nulaanee, against which all remedies appear 
to be ineffectual, Dr. Cleborne aaid, I have tranaferred patienta to 
Chelsea hospital merely for the sake of increased comforts and freedom 
from this nocturnal annoyance. It is a most wretched receptacle for 
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human beings, and it is a standing disgrace to the Navy, 

Notwithataadlng these evils ^ nearly 100 patients were annually 
under treataent on these wards • The nusiber ot sick treated each year 
at the dispensary was 2,689. This number included seamen and apprentices 
from the receiving ship, marines in garrison, and officers of the 
station but was exclusive of first dressings for yard employees and 
visits to officers' families and servants. Fully a third of the 
expenditure of medlclnos and medical stores were credited to the 
latter and the amount of prescription work Involved was sufficient 
to occupy the greater part of the time and attention of the apothecary. 
One female cook was employed at the hospital end the apothecary acted 
as purveyor. One man was on the books as a nurse but his services 
principally were needed in the kitchen; he was, in reality, a scullion. 
Ihe nursing of patients, consequently, devolved upon convalescents 
to the great detriment of the sick and financial Injury to the government. 
Two nurses and one laborer were needed at this station. Dr. Cleborne 
sold. The former should be for exclusive attention upon the sick and 
the host authorities agree that one nurse should be allowed for every 
10 patients in the hospital. 

There was no conveyance at the hospital for the use of the sick 
and wounded, the aabulance^-a misnomer for yord-carrlage— belonged 
to the Bureau of Yards and Docks, was under exclusive control of the 
captain of the yard and was not used for hospital purposes. As a favor 
It could be obtained to convey a patient to or from the railroad station, 
but for the transportation of provisions or the airing of convalescents, 
it was never used at this station. 
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A 8«all post-hospital for eiMBamls stoned officers and 20 enlisted 
men could lie erected on the present site for about $89000^ Dr. Cleborne 
believed. The brick building^ known as the paint shop» could then be 
utilized as a pavilion by connecting it with a two-story structure 
which he recoisBiended to be built » would provide quarters for the 
aaa latent surgeon, apothecary , nuraes, and roons for conaisaioned 
officers. The administration or executive building might be constructed 
of brick, galvanised iron or carbolized wood, rendered fire proof 
by a 11 lea te soda and chemical paint. The foundation of the rocky 
bed, if uneven, could be filled in with concrete and covered with 
a layer of aand a foot deep. On thls» a vaulted rou^ atone or brick 
basement four or five feet high should be raised and upon thla 
substructure, the deck of the building should be erected. The walls 
should be doid^le with air apacea between, and be well provided with 
double louvre windows. « 

Dr. Cleborne strongly urged the construction of a new hospital 
with accoiBBodations for as mny aa 35 or 40 patienta; he aubmltted 
plana which he drew for the conatructlon of these hospital facllltlea. 
He recommended that the heating of the new facilities be accomplished 
by steam presaure produced by bo 11 era in the Navy Yard but recommended 
that heating should be supplemented with open stovoa. These stoves 
he described as being double- Jacketed and so arranged that a constant 
supply of f reah air could be brought into contact with a greatly expanded 
aurface. Hla recomaiendations were not acted upon by the Bureau until 
some 12 to 15 years later, when new hospital facilities were provided. 
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Dr« Ctehorne recomended the use of the wktrem eistern end 
of Seavey's Island as the most excellent site for a small general 
hospital. He described the vlev as extensive and handsome, the soil 
as the best on the island. The ground gently sloped toward the river 
which would require little or no drainage construction. There was a 
well already on the island and an abundance of trees and shrubbery 
within the area which would be available as grounds for the hospital, 
A small establishment for four commissioned officers and 20 beds for 
enlisted men with abundant cubic air space for each bed could be erected, 
he stated, for about $35,000 and could be constructed of brick or granite. 

In connection with the medical facilities available in the Mavy 
Yard, Dr. Clebome recalled the year of the yellow malignant fever, 
which was in 1798; it will ever be memorable in the annals of New 
Hampahire, he aaid. Of 96 patienta brou^t into the area during a 
2*month period, 55 proved fatal. v *6ince 1798, there hod been no sorioua 
epidemics of that proportion, but the continued arrival of vessels 
from the south with yellow and bilious fevers cause alarm and call 
attention to the necessity for establishing a quarantine. 

On 12 Septesober 1863, USS Alabama arrived in port with yellow fever 
patients on board but the cases were of a light nature and no particular 
problems arose. Subsequently, during the Civil Itar and later, other 
Havy ships made port some of which had yellow fever on board so that 
the health authoritios of Portsmouth became alarmed. As a consequence, 
in July 1869, the town of Kittery gave to the United States, for quarantine 
purposes, a barren reef known as Wood Island situated at the mouth of 
the harbor. Although aeveral patients In the previous 5 yearn or so 
had been introduced into the area with yellow fever, no serious consequences 
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resulted even though the towns people were soiaeWhat alamed that the 
disease Bight be spread among the local population. 

Dr. Clebome suggested that the making available of Wood Island 
for quarantine purposes was a cheap piece of philanthropy since his 
research revealed the Island had been ceded to the United States by 
the State of Maine on 23 February 1827, reserving to the State only 
the right to serve civil processes • In July 1869 » an order was received 
fron BUDOCKS to "erect with all possible dispatch a building upon the 
Island for the use of the sick who are suspected to arrive In Portsmouth 
In about a month or 5 weeks from this datOt*' The civil etiglneer of 
the Navy Yard Mr« !• F. Chandler^ erected a building in 32 days, 
at a cost of $2,500« The building had formerlly been an old wooden 
franracks used as negro quarters In the Navy Yard. The main building 
was 132 feet long by 19 feet wide, divided into three wards. The cook 
hcmse was 25 by 15 feet and hfid a, small sleeping room In the attic* 
It was provided with a large galley or range, closets, sinks and so 
forth. The dispensary and storeroom was 22 feet square and had two 
small rooms In the attic. There also were quarters for the watchman, 
some sHids, an outhouse, privies and wM^n ttiiks for storage of raln^ 
water. 

The wards were heated by large, ca8t<>lron stoves and the walls 

were t^itewashed. No arrangements were made for ventilation for that 
was supposed to be needless where the wind could whistle at its own 
sweet will through cracks and crevices in Its kid frame shell, nils 
flimsy structure exposed to storms and rough weather of the coast is 
now greatly dilapidated (1879). Foundations are settling and giving way 
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In every direction, the sides of the ward sag and gape, the roof 
is leaky» the floors are broken and the doors and windows afford 
little protection from the weather. 

Dr. Cleborne described the island as being the most bleak, barren 
spot that could be conceived* It was certainly no place for sick men^ 
he said, and nost patients arriving there preferred to resisin on board 
the ships, an opinion shared by the medical officers of the ships. 
The only practicable use of the island, in Dr. Clebome's opinion, 
was for chowder parties* Dr. Cleborne said that a watchman was employed 
at $730 a year to guard this pile of shingled lumber which at best 
was fit only for firewood and would probably never be uaed again for 
hospital purposes. 

On the other hand. Dr. Cleborne said, if a small general hospital 
were located on Seavey's Island, patiients with yellow fever could be 
removed immediately to it on arrival. He pointed out that experience 
at the Pennsylvania Hospital proved that there was no danger from personal 
contagion if fomites were not brought in on the clothing of the sick. 
He recommended, therefore, that ships anchor in the lower bay where 
they should be left until cold weather and after taking down fresh 
clothing, the patients could then be immediately moved to the hospital. 
Re recomn^nded immediate removal of the quarantine hospital and pest 
house which probably would be purchased for a small sum or exchanged 
for Wood Island. Here the isolation of thm sick could be complete 
yet within easy access of the Navy Yard by mreans of a hospital boat. 

Dr. Cleborne described the currently-used pest house as a small 
frame building belonging to lUDOCKS, situated en the eastern extremity 
of Seavey'a Island near the river front. It was fitted up for the 
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accoiiMiiodation of sick and smallpox patients. Fortunately, there had been 
little necessity for its use. The pest house (1879) contained 4 iron 
ki^dsteada^ bedding, hospital stores ^Ich were placed in charge of 
the Sargeant of Marines. This man and his wife had been selected and 
approved by the Bureau on account of their haying had smallpox, their 
villlneaa to take charge of die medical property and to nurse any patlenta 
in return for the privilege of occupying the house. 

On the northeast point of the Navy Yard near the bend of the 
back cfaamil^l the cemetery nas lotat^d. It mm a small, uneven patch 
of ground, enclosed within a wooden fence and in appearance it was 
in ie^eping irith the boipltail^ l^e graves i^re shallow mni the soil 
unsuitable for bnrlal purposes. It is a well observed fact. Dr. Cleborne 
observed, that the rapid decay of bodies depends largely upon the 
facility for the change of air, hence rubble and aand^ soil oause it 
to decay much quicker than marl ot^ clay. The coffins in this ground 
should, therefore, be covered with a layer of quickline and ashes and 
with lour or five feet of ti^le on which sod ahouid be placad. Quite 
a nuafcer of officers, seamen and marines are buried here to some of 
w horn headstones of marble and wood had been erected. Many of the latter 
are in a state of decay and should be replaced by zinc tablets i^ich 
are cheap and will withstand the weather. The graves are in shocking 
condition, some having fallen in and almost disclosed their contents. 
In short, the plaee la kept in bad order and presents a forlorn, neglected 
appemranee. A remiedy isr these evils would be to^ransler i^e ears and 
control of the cemeteries and the burial of the dead to lUMED where 
they appropriately belong. 
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In 1890, it was reported that a oontract was made with J. J. 
Fllbrook of Portland, Marine for the construction of new sick quarters 
on Seavey*s Island adjoining the Navy Yard for the sua of ^3B^967. 
The vork was coBsaenced immediately. 
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PORTSMOUTH, VA. 

The Norfolk Naval Hospital, Portsmouth, Va., is one of 
several for vhich claims have been made that it is the oldest 
naval hospital. This claim is debatable, yet considerable substance 
to the claim is evident* 

The late CAPT Richmond C. Holcolm, HC, USN, vhile commanding 
officer, of the hospital wrote and published at his own expense 
the only book-length history of any naval hospital. This book, 
consisting of sore than 500 pages written was In 1930; it was titled, 
"A Century with Norfolk Naval Hospital, 1830—1930,'.' subtitled "A 
Story of the Oldest Maval Hospital , the Hedical Department of the 
Navy, and the Progress of Medicine Through the Past 100 years." 
The book was published by the Frintcraft Publishing Co., of Portsmouth, 
Va. 

Captain Holcolm, in his preface, pointed out that the story of 
the Norfolk Naval Hospital is inseparable from the story of the 
Medical Department of the Mavy, its fortunes and its annals. The 
story is inseparable from the chronicle of progress made in the medical 
sciences idiich actuates the development of all hospitals and being a 
naval hospital it is sensitive to those political and economic influences 
which have tended to develop the Navy. Always the hospital is a part 
of the Mavy but situated among Virginians and sharing the visitudes of 
life with them. 

This book has served for many years as a reference point for 
many aspects of the history of the Navy Medical Department. Not always 
are the data recorded in the book accurate, and many references tend to 
favor Norfolk Naval Hospital in a chauvinistic manner. Nonetheless it is 
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a valuable reference, serving as a starting point for an objective 
analyals not only of the fiorfolk Naval Hospital but alap an for the 
further research Into Navy medical hlatory* 

The land upon v^ich the naval hospital Portsmouth, Virginia is 
located vaa first purehaaed with tobacco. Permanent aettlementa by 
the vhlte man in the Virginia colony betslti in 1607. The climate and 
soil of Virginia was ideal for the cultivation of tobacco and it grew 
to be « principal aource of Y«edlth. The tobacco plant vaa believed 
to have miraculous healing powers and ma such it was known as herba 
panacea, herba santa, and sana sancta indorum. So dependent upon 
the cultivation of to1»acco and Ita exports were the early Virginians , 
that it became a medium of exchange. 

All the land in the British Colonies , technically was owned by 
the Crown. To encourage colonisation, it was customary for the King 
to convey ownership of various parcels of land in each of the colonies 
either for a very small sum or at- no cost at all. In most Instances, 
little attention was paid to the prior claims of ovnership hy the native 
Indians. At first, of course, only those lands bordering on the ocean 
or on navigable rivera were desirable and occupied by the settlers. 

In his book. Captain Holcond) traces the ownership of the land 
on which the naval hospital now stands from the early 1600*8 down to 
the early 19th century. These land records have been preserved in 
their entirety and show that a Colonel Newton was the last private 
owner of the property before its acquisition by the United States. 
On 29 Novesiber 1827, some 61 seres was acquired from a son of Colonel . 
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Kewton for $9pOOO« The recorda Indleate that the original purchase 
of this land by the Newton family , vas made In exchange for 394 pounds 
of tobacco. 

Norfolk Naval Hospital is located on a strip of land vhich extends 
on the south border of a protected harbor known as Hampton Roads, at 
the niouth of the James river. Hampton Roads Is one of the foremost 
natural harbors of the wrld and is a secluded harbor off Chesapeake lay. 
The city of Norfolk Is to the east of Portsmouth; this entire area 
has been an important seaport for longer than the United States has 
existed. 

Norfolk Naval Hospital was authorized by Congress under the Act 
i>f February IBll. Although authorised^ no land v^s acquired un^til 
1S27, fbt loving i^icfa construction of the hospital began almost 
immediately. 

The bulk of U.S. Navy activities in the first quarter of the 
19th century were centered in the northeast, that is, in the New 
England States. At the same time. New York and Philadelphia were 
active ports as were Norfolk , Charleston, Savannah and Pensacola. 
In the 1820 *s, greater Navy activity began In the Chesapeake lay /Hampton 
Roads area. jE^l though medical attention had been provided in that 
area largely through the use of station ships, almultaneously many 
Navy patients had been treated In the first Marine Hospital at Norfolk, 
the First Marine Hospital at Norfolk was also the first Marine Hospital 
established the United States. Originally provided by the State 
of Virginia It served as a hospital from 1787 until acquired by the 
United States on 20 April 1801. 
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The early history of the Marine Hoapltal ayatem la not too 
clear* Probably most if not all were Jointly staffed by physiciana 
under the Jur ladle t ion of the Treaaury Department , aided by Navy 
aurgeona. In any event , aoon after thcf Marine Hospital at Norfolk 
vas acquired by the United States, SECNAV Issued the following orders 
to Surgeon General Balfour, then the Senior aurgeon In the Nabyt 
'"Navy Department, 19 August 1801 

Dr. Balfour Norfolk, Va. 

After the 30 of September, next, you vlll take charge of the 
hospital at Norfolk. You may offer the place of Surgeons Mate 
to Dr. Starke, late of the Navy, vho la nov at Norfolk. If 
he decllnea accepting It you vlll be pleased to select a aultable 
character and let me know hia name and he will be cexnaissioned , 
ma a Surgeona Mate In the Hevy. 

I am Sir, % ^ ^ RT. Smith** 

Dr. Balfour aerved aa the officer in charge of the Marine Hospital 
for only a abort iftille «Aen he naa auperaeded by Dr. Philip Barraud, 
apparently a civilian. No documentary evidence has been found to 
confirm similar practices at the other marine hospitals, but there is 
a preaumption that thla practice vaa coHstsii* In the meantime at the 
more Important navy yards and atatlona pedlcal attention vaa alao 
provided by the uae of makeshift facllitlea^aahore in conjunction vlth 
the uae of ahlpa tied up at docka In thoae areaa. 

By Deceoher 1826, a plan for a naval hoapltal had been accepted 
from John Havlland, a Philadelphia architect, for the conatruction of 
a hoapltal on tiie alte at Ft. Nelaon, Portamouth, Va. Captain Holconb 
reports that the American Beacon of 19 March 1827 » announced Mr. Havlland 'a 
plan had been accepted by proper authority and that construction of the 
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naval hospital vas to beglii shortly* Accordliig to the recorda|| 
vork began on the Norfolk Naval Hospital , April 2, 1827. The 
hospital vas descriVed by the architect: 

'^This buildiiig is constructed of granite and free stone 
three stories high on a basement of 12 feet. Its form is 
that of a hollov square 172 feet on its principal front by 
192 feet in depth. Its central facade faces to the northeast 
and Norfolk and is embelished vith a bold doric portico of 
10 columns accessible by 20 steps that stretch 92 feet^ the 
vhole length of the portico. The vhole of this front is 
finished of chisel— dressed Virginia freestone; all other 
external surfaces of tliis edifice ii finished vith hammer-^dresaed 
granite. 

**Ihe center part of the tvo longitudinal or side elevations 
receed 8 feet leaving! 40- feet ving at oach extreme ^ the recess 
thus formed is filled with a piazza floor post and railing to 
each stoty fWm vhich every toom hn^ acceas, the windovs being 
finished dom to each floor eonbine the property of doora« 
Slsillar piazzas are carried around the Interior of the hollow 
square. In the rear front ia disposed the baths water closets 
irolf retervof irirulatod by the main building but accosaibXo 
under cover in each story by means of a piazzas. 

*1he whole of the building is stfide fireproof with arched 
e#tliiigi #£ brii^ work ulth the exception of i^e tvo upper 
floors of the principal front, and finished in every other 
respect in the most solid substantial and approved manner 
with the bast matoriwli of fUeiif ae^e^il MMm^ M at tit 



sane tine vlth the nost slfl^le and economical atyle of finish. 

"The roofs are covered vlth Welsh slate, the portico gutters 
and conductora of copper. It vill be aeen that the roons of 
the vhole building are of the aiost improved dinensiona^ particular 
attention has been paid to the very important properties of 
ventilation, varming, auperintendence and claaaification of 
the different wards and the necessary conveniences required 
at each department* Four fire proof atairvays, one at each 
angle of the plon, afford with the asaiatance of piassaa^ 
private and eaay access to eith room. 

"The culinary department is located in the arched basesmnt 
of the front neareat the apartmenta of die auperintendant with 
the bakery and laundry Joining. The fuel, storerooms, larder 
and dairy occupy the rooma formed by the foundation of the portico 
contiguoua to the kitcheki^^nd warfahouao. The vater power for 
baths, closets, culinary, laundry and chemical purposes are 
at convenient command from the elevated portion of the position 
of the reservoir » fed from the roof and veHa, adjoining. Every 
other desired property o£ this institution promises to be 
effected in the plan. Tbia edifice is calculated to accomnndate 
from 300 to 500 beda for sick besides sufficient rooms for the 
superintendents, doctor, nurses, domestics and the public^ 
officea belonging to them.*' 
Dr. Holcoflb described the construction procedure in a play-by-play 
account. Construction was being accomplished simultaneously at Philadelphia, 
New York, Boston, and Pensacola; in each location conatruction was halted 
from time to time owing to exhaustion of funds. In July 1830, construction 
was far from complete, but it was necessary to place the North Ving 



Into opentlra. Apparently the rush to begin the delivery of 

health care in the Norfolk Naval Hospital was given emphasis %^en 

the Navy found Itself with no occoiHiiodations for the care of the 

nentally 111. A letter froa the Secretary of the Navy to Dr. Thonsa 

Williamson^ the first commanding officer, dated 16 July 1830, suggests 

this clrcunatance. It appears there vaa a lieutenant, unnamed, at 

the 60s port Navy Yard (Portsmouth , N.H.) vho vas suffering from a 

partial aberation of the mind. The lieutenant had been "lately attacked 

with this affliction in a more aggravated form, requiring him to be 

subjected to a state of constant confinement and restraint. SECRA? 

suggested that since there were no such accommodations in Boston for 

the care of this type of patient, the Naval Hospital Portsmouth, Va., vould 

be designated for that purpose. Accordingly Dr. Williamson naa ordered 

to prepare auch accoomiodations and the lieutenant apparently vas transferred 

from Gosport to Norfolk. « 

Dr. Williamson remained as officer in charge of the hospital 
only about a month after it vas opened. Surgeon W. P. C. Barton, later 
to become Chief of the Bureau, assumed charge of the hospital in September 
1830, a post he held until the following summer. 

Analysis of the documents and the reports written by Dr. Barton 
during his Navy career, leada to the belief that Dr. Barton vas a 
self-appointed guardian of the United States Treasury. Upon assuming 
charge of the hospital. Dr. Barton immediately conceived the idea that 
supplies had been purchased vay beyond needs. In his correspondence 
with the Secretary of the Navy he uses such words as fraud, peculation 
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and enibeslemeiit 9 freely in the reports he nade; all of these reports 
he published in a book titled "Statuatory History of the Naval Hospital 
Fund vith Remarlis on Hospital Expenses and the Necessity for Retrenchment 
Eaferacing Principles on Which the Bureau of Medicine and Sui^ei^ is Based.*' 
This book vas published in Washington^ in 1843. 

In his ¥ook^ l>r« Barton reported that he had been sent to the 
Norfolk Naval Hospital for the express purpose of organizing the 
institution on some sure basis of economy and ays tern. Dr. Barton 
reported that it vaa his ionediate impression that the large amount 
of the expenditures at Norfolk were not only unwarranted but that he 
vas convinced that some system of fraud and peculation had crept unnoticed 
by the surgeon or the conmanding officer' into the provision crib. His 
examination of the accounts proved to him thus his impression had been 
correct. 

The ration cost at that time^as 25c par day. Dr. Barton developed 
a rather complex accounting system; by discharging certain employees. 
Who he considered to be unnecessary, and by other methods of economy. 
Dr. Bartoit reduced the ration cost to just slightly more than 5c— <Iay— patient. 
Even so. Dr. Barton, be calculating the cost of personal services vas 
liberal enough to provide an additional sum Which in the end figured 
out to be a cost of 12%c— day^«pationt^ including not only the food, but 
the salaries of the preparera of the food. Too effect such economies, 
however, the patient ration was pared to the bone and the quantity of 
the assistant surgeons* ration wss correspondingly reduced. Part of 
this economy vas accomplished by dismissing the washer woman who he 
discovered vas getting hand outs from the kitchen instead of feeding 
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herself as he expected her to do. Her salary had Been $15*00 a 
month; Dr. larton solved this problen by discharglns her and putting 
the vashing out at piecevoxk. " 

In the 1830*8, it appears that the hospital reservation included 
some 60 acres. By the aieans of reclaination of low land and additional . 
small purchases the area of the hospital complex has been increased 
to about 135 acres of which 109 acres are hatd land, the remainder 
being marshy or subject to flooding at high tides • The hospital site 
and its buildings have been in continufnis operation ever since 1830, 
with the exception of a 2-year period during the Civil War, when the 
hoapital vaa Ia tbe hands of the Confederates. Many repaira and 
improvements were msde to the hospital during the period of Its 
existance; the original structure has been superseded, although 
atill in oae, by a new multi-story Wilding dedicated in I960. 

In 1907, the hospital wai vacated, with the patient being 
transferred to a tent camp erected in the rear of the reservation. 
The tent hospital was maintained until February 1909, when renovation 
of the hospital was completed and it was reoccupied. This remadeling 
was aecoinpliahed of a cost of aore than $200,000, the old building 
being stripped except for the outer masonry and a new fireproof 
atructure erected within the walls of the old hospital. New wings 
were completed in 1910, providing a capaci^ of 314 beda in the main 
building and 47 beds in the contagioua hoapital, a separate structure. 
During war emergencies, notably World Wars I and II, numerous temporary 
wooden buildinga were erected on the hospital grounds to accommodate Ae 
increased nudbers of patients. 
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Before constructlQn of the new hospital In 1960, the old 
hospital was rated as having a capacity o£ 605 beds in permanent 
construction and 993 in temporary atiriictttrea^ At the end of Horld 
War II 9 in the late 1940* a, the hospital vas generally rated as a 
ly200-bed facility* The peak census of patients vas reached during 
World Iter II, lihen 3,167 vere on ¥oard» 

Ihe purpose of the Naval Hospital Portsnouth, fa., is to provide 
medical support to Navy activities in the Norfolk area. Ihe hospital 
la located in « anburkan area on the vest bank of the Ulizabeth river« 
It ia tUcAte^d approxiioitely 2^ mUmB ftom title RiVit Shipyard, Bd^lftiMOit^ 
and 10 miles from the Naval Station Norfolk. During World War IIj, 
the patieitt load vaa eased Vy the cofiffitruction of a hospital in the 
Wi^Hml Operating Bas<? In Tlk^itilk M^^i^ itt l^i wm 0t W0m^^ ^^^093^0$^' 
hoapitala in the^ vicinity. 

Since 1902, vhen it vaa firf % eatahlisbed, a Glaaa A Hospital 
Corps School has been a aidiordinate cosnand of the nival hospital 
during moat of the intervening period. At other times, a Glaaa I 
or intermedia te-courae achool for the instruction of hospital corpsmen 
has also been a part of this hospital. 

Prior to World War II, the greateat emphasis on Hospital Corpa 
train:^ Aiaa in tiiie basis achool. Following World War II, more streaa 
vas placed on advance technical training. Typical of the enlisted 
training at Norfolk Naval Hospital vaa the report for 1962, ^ich 
indicated a total of 3^ gtaduatea from 3 achoola during the fiscal 
year 1962. These graduates were divided among the Pharmacy School, 
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the Medical Administrative Technic School and the Advanced Hospital 
Corps technic School. The length of the courses of these schools 
were 6 months or vaore. 

Dr. Gatevoody In 1893, referred to a temporary hospital established 
at the Navy Yard for the treatsient of the sick on that statl0a« It 
vaa a very poor structure and only a fev years after ita occupation 
vas unfit for use by reason of decay and other causes* It vas used 
nonetheleas until the occupation of the Naval Hospital, Portsmouth, 
in 1830. 

The first site in the Norfolk area selected for the erection 
of a naval hospital was on Craney Island and its transfer from the 
War Separtment vas secured in IB26. the site was far from satis factory » 
however, and the conditions attached to the transfer vere not altogether 
agreeable. In viev of the unsatisfactory nature of the Craney Island 
site. Ft. Nelson vas secured froto^the Nevton family as an alternative 
site. 

Dr, Gateweod (1893) described the Norfolk naval hospital: 

'*Thls hospital, constructed of granite, presents an imposing 
appearance ita basement and three atoriea being adorned ¥y 
portico 110 feet long and 17 feet vide approached by broad , 
stone steps and containing 10 lofty dorlc columns supporting 
a handsome entablature and pendiment. The block plan vas choaen 
vith a front of 195 feet facing the northeast and tvo perpendicular 
vings extending 170 feet. The vork of each is 44 feet except 
for 123 feet* of vings adjacent to the front. Here the deficiency 
is supplies by an outside balcony on each floor. The fourth 
aide of the square is occupied, in part, by a tvo-story annex 
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60 feet long end 20 feet vide. This U Joined to the 
vifige by balconies that extend on every floor around the 
entire court. 

All of the wards are ift Iht vlngs; each vlng has 8 on a 
floor» 5 being 26 by IS feet and three, 35 by 10 feet, they 
all connect by arched openings forming alcoves on each side 
and except on the third floor have vaulted ceilings with a 
naxinum height of 11% feet. Each has tvo opposite windows , 
painted wood floor and plastered walls* Each contains 4 beds . 
and furnishes 1»088 cubic feet of air and 98 feet of floor 
apace to a bed. A hall, 12% feet wide, traverses the length 
of the floors of the main building having the rooa» in front. 
Stairs from these halls connect these various floors. On 
the first floor ire offices, reception rooms and an offlcera* 
dining toooi. On the second floor are quarters for resident 
officers and for sick officers. On the third floor are storerooi 
apothecaries room and quarters for employees. The nurses' rooms 
are In the wings , one at each end of the row of wards in the 
narrower portions with water closets opposite and stairs 
connecting the different storerooms. These closets are used 
otily by special cases as the main water closets are in the annex 
where also are die smoking rooms, washrooms and barber shop. 
In the general basement are kitchen, laundry, mess room, store 
rooms, and quarters for esvloyeea. 
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The court covers a large cistern Into Which vater Is 
pumped from a deep veil extending into a natural underground 
current supplying 30,000 gallons dally« There are also large 
iron tanks on top of the annex for storing this water. The 
pump and boiler house are in the rear. Steam is supplied for 
heating the building for the pumpt in storiiig water and in 
connection with a perfect fire system. Ventilation is 
accos^lished ky doors and windows; the long susmiers and mild 
winters allow a free clrculatioii of ait aiost of the tine. 
The sewer system is complete and independent; all fixtures 
are trapped and tht ainindant supply of water iiilows frequent 
^ flushing. The pipN discharge into the river north of thm 
fcuilding.'V. 

Sr. Gatewodd reported that a mudber of electric laaq^a light 
for the hospital. He pointed' out however, that gas fixtures were 
retained for use when the electric power failed which apparently was 
a common occurrence in the 1890 'a. The gas supply was obtained from 
1^ city of iNfrtisitmt^. 

Well situated in the midst of pine trees was a frame building used 
for contagious diseaaes. There were also the usual out houses such as 
iiiod ilieds, stables, a greenlioiiie, and a Hoathouse. TO the aotrdl ot 
the main hospital was a good residence for the medical inspector in 
charge. His aasistants, a passed assistant surgeon and ti^ assistant 
surgeons, resided in the main building. At this time, the south wing 
of the hospital was not used as the average number of patients daily 
under treatment was 30. The hospital, of course, was designed for a 
maximum of 200. From 1890, to 1892, there had been 593 patients treated 
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In the hospital* the climate vat de&crihed aa rather debilitating 
in the summer on account of the high temperature^ although at night 
there vaa generally a pleaaant tireeM allaving refreshing sleep« The 
spring and autumn were described as being delightful; the winter^ aa 
a rule, was mild^ although snov and ice were common in Jantiary and 
February. In the early autumn^ cases of malarial fever vera admitted 
frequently from the Navy Yard; typhoid fever vas not a particular 
problem. Pulnonary patients did better at this hospital than any 
other naval eatablishment« Dr* Gatewod pointed out thmt the increasing 
importance of the Norfolk Navy Yard and the large number of Navy vessels 
visiting these vaters made it very desirable to have a hospital so 
delightfully aittinted and so entirely free from epidemic Influences « 

The present 15-story structure housing the Naval Hospital^ Portsmouth, 
Tm.^ HiBB eommiasloned 22 April I960. 

Durii% year 195f , a totkl of 192,000 outpatienta vere treated 
in the hospital clinics. The total of 12,149 admissions during 1959 
and the same year 4,500 babies vere born in the hospital* 

This hospital liad ior mat^ years been fully approved by the 
Joint Commiasion on Hospital Accr^diation. It vas also approved for 
internship and residency in the clinical special ties , of aurgery^ 
intetiial ti^iiistlia, iobitetrits and gynecology, orthopedic aurgery, 
and pediatrics combined in all respects with the rigid standards 
and requirements of the council on Kdical education and the hos pi tola 
a^f tiii Ameri^ean Medical AsaociatioH and tfhe various specialty boiirdi. 

The hoapital vaa planned in accordance vith the Defenae policy 
for Joint utilisation of military health and medical facilities and 
services of the Portsmouth naval hospital had been recommended fe^r 
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designation as the va J or regional treatment facility in the tide 
vater area for hospitalisation of all meinbers of the armed forces* 
It is ttie third largeit organisation in the city of Fortsioouth; Bone 
620 local citizens vere civilian employees and in addition, the hospital 
had a total of 325 off icera and 9D0 enlisted men^ on the staff. 

the annual report for 1689, Indicated the treatment of 179 patients 
at Norfolk Naval Hospital during that year. There vere 4 deaths • 
Medical Director Clehome repeated a recommendation made in previous 
years y that Impvovement of the hospital and grounds was increaslngljlr 
necessary* The southwest wing of the main building^ he said, required 
extensive repairs and an outlay of $30/000 to $50t000 vas needed to 
fmt in perfect order, improvements would include thie proilictlim of 
gas^ vater, and heating apparatus; he added, $10,000 carefully spent 
at ones vottld place the vards in aervlcealile condition and prevent 
iliriher ^t^ay« ; • 

The tresspassing upon the grounds, petty pllfllering, damage 
to shnth¥ery, treoa, fences and so forth^ which had been common in 
preirioui ftmwi^ wiMm mjMHXmi to wmm ext^t: liy limiting the number 
of peoplo who came on the grounds by requiring them to secure permits 
before doing so. It appears that It had been common pzactlce for clvlllani 
to gather oysters, crabs and other shell fish from the bay by pasaing . 
through the hospital compound. These oyster beds had been planted 
years before by previous commanding officers and they wero regarded 
by Dr. Cleborne as a readily available source for the patients and 
ei^loyees of the hospital. It was recomiiended that electric lighting 
should be Installed in the hospital to supersede the present method 
of lighting by gas. In the previous year, severe damage had been done 

to the hospital and Its grounds by a severe gale which blew dom several 

331 



) trees and caused considerable water danage to the hospital hull ding. 
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QUANTICOt VA. 

Warn Naval Hospital^ Quant Ico^ Va.^ vaa eatabllahed far 
Medical support to the Marine Corps Base In the same location. 
Ihe hoapltal vaa casndasloaed 1 July 1941. Ihe original building 
vaa erected aa a dlapenaary mt a coat of $943 ^000. Ihe hoapltal 
complex Is comprised of about 40 acrea. 

Ihe original building vaa a brick, colonial attucture vlth 
a central portion of three a tor lea and tvo tvo-atoty vard vlnga. 
A new veat vlng vas added in 1942, and in addition a nev tvo-atory 
building, coabining the wiintenance apacea and an iaolation vard 
vaa conatructod, A temporary vooden H*ahaped one- a toty building vaa 
constructed to the rear of thehospital in 1942 to provide additional 
vard apaeo. 

Hoapltal area vaa increaaed by 20 acrea in 1943, 1^ acceaaion of 
a tract south of the then existing boundary In exchange for another 
aouthvard tract vhich vaa tranaf erred to the Marino Barracka, Ihia 
increaaed the acerago of the conpound to abont 60. Ihirteon buildinga ^ 
were moved to the hospital from the Portsmouth, Va« area by barge and 
uaed aa quartora« 

The hoapltal la located near the Marine Barracka reaervatlon bounded 
on the north by Quant ico Creek, on the east by the Potomac river, on 
the veat by tiie Richmond, Froderickabttrg and Fotomae Railroad and the 
tovn of QuantAco, Virginia on tho aonth. Of the approKimato AO acroa, 
45 la on high ground 17 of vhich la along the creek and along the western 
half of tlie aottthern boundary* Blectrlcity ia fumiahod by the Virginia 
Itoetrie fover Company and gaa ia obta^iadi from the Hii^lnlm Diatrlbution 
Corporation. 333 



The peak census of patients vas reached during World War II 
i0heii the miriber ra board vas 609, At the close of World War ZIt 

- . y >, 

the Isolation ward was converted for oie as a storehouse. The 
general rated capacity is nov slightly siore than 250^ all in penoanent 
construction. 
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QUONSBT POINT, 

The Naval Hospital, Quonset Point, vaa connlssloned at a hospital 
oa 1 July I9ffi^ Previously^ this facility had functioned as a station 
hospital slaeo 10 Mitch 1941. 

The medldal facilities here vere established to provide support 
to the Navnl Air: Station on the Btmt site established Just prior to 
World War II. At that time, the sedlcal facilities vere designated as 
a dispensary with CAP! C, W. Carr, MC, USN as the senior medical officer. 
Originally 9 the aedlcal facility nas intended to function as a dlapensnry 
for the tentporary delivery of vedlcal attention to military and clviliana 
on station. In February 1948, the mission of the facility vas changed 
to include inpatient treatment to eligible dependents as veil as to 
provide maternity care. At that time, the diepeneary provided medical 
services for 3,500 military, 9,000 dependents and 5,000 civilian 
ompl^oo8» 

The diapenaary vaa roelaaaified aa a station hospital in 1953, 
and additional professional services vere provided. At this time, 
tkm hoapital vas providing medical attention to approximately 23,000 
pei^p'lo* At pwumWAt^ the hospital provides eomprehensive medical services 
to approximately 55,000 Including active duty, retired military personnel 
and their dependents residing on the vest side of Naragaaset Bay. Personnel 
from aWut SO separate eommanda, representing each of the Armed Serviciij 
in addition to the Naval Air Station, Quonset Point, are served by 
the hospital* 

The mormal bed capaeity of the toipital is 100 vith capability 
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•f being txpanded tm 150» 

The first ciHHiiililtiig officer of the hoepltal In Ite new 
designation was CAPT Sidney I. Irody, MC, USN. ' v T^^^^ 

The wAtn hospital structure eoutalttlng adisitilstrativs offices 
Is a two-story htiM^ lHilidifi|| radlatini ftom the naln hoipltal hulldlng 
are a number of one-story ward buildings, all connected by lateral 
corridors^ 



- - . ROOSEVELT ROADS, P.R. 

The Naval Hospital, KoMavtlt loada, naa officially placed 
\ in cMMlsaien ea 1 January 1971* The foraal emnilaalonlng exerclaea 
vere not held until 4 January 1971« The Naval Hospital, Roosevelt 
Roads is the most recent a aei^» of nedleal facilities that have 
been provided In Puerto Rico fey the Navy since shortly after the 
acquisition of these islands in 1898« The most important of the 
previous hospltala vaa the one designated as Naval Hospital, San Juan. 



1 
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ROTA, SPAIN 

Tbls wedLomX £acillt])r mu de8l|;natcd as a nmvml hospital m 
1 1968. This {lospltal provides aiedtcal sii^^pi^ ^ ^ largest 
Navy installation in Europe. Navy activities are conducted on a 
siore than 6,000*acre area ^ich is l#fsed hy diplosiatle agffippiit 
with Spaiti, The kase provides support to elements of the tfediterraaeaii 
Fleet, On station are a nuoiber of commands including the air and 
drydock facilities, navy comnunicatldtt, air statioii, aiid naval hospital. 
The hospital provides medical siippott to ahoiit #^S00 Hsivy and Mal^ii* 
Corps personnel, about 200 American civilians and 1,400 Spanish civilian 
notkers , as iietl m i^i^tiif jieiMNii^ and about lOf IteiiWiiii^ 

of United States civillaBS. 

Rota is located on the southern coast of Spain, bordering on the 
Medlterraiiiiiii Sea, nmt for from Cadis* 

itovy medical facilities haVe'>exi8ted in Spain at various timms > 
for more than 125 years. The first naval hospital in Spanish territory 
mm in operation at Port Mahon during pai^ ft 1^ liteit j^lf of the 
Blatee&th century, fwtt litliiitt tf t«<Nit«id wm |tij«ffiea ^im Ittlttiirie 
Islands, east •£ Spain. 
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^ r:- ^ «ACBm*8 HARBOR^ il«¥. 

ilavy M^ieal faellttlM vere Mtablished at Sackett'a Harkor^ 

New York durlnji the War of 1812 in support of naval activities on 

»- ■** • , ■ 

Ja^m Brit during that tlaie* Kefarancaa to a Havy wedlcal faellit^ 
at Saekett*8 Harbor descrtke a tvo-atory kullding 25 ft* iiidt and 
150 long located on Navy Point during the War of 1812 and used by 
the Ravy aa a hoapltal« Ihere la a pcobablllty that hospital facllltlea 
In the Sackett'a Harbor, dtrrlng the War of IStt^ iNsne pmwMmi 
jointly for Any and Navy personnel. 

At the present tiaie the State of New York Mlntalna a conaervatloii 
departaent knowi as the thousand Islands State Park Conlsslon. Most 
historic references to the War of 1812, as It vas fought In the Sackett* 
■arbor vicinity refer prlaarlly to Any action. It la known that th# 
Navy vessels operated In and around Sackett's Harbor and It la suspeetod 
that alck and nounded peraonnel say vttxy well have been treated In a 
auction of the barracka of Ft. Toapklns before It was torn down about 
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ST. ALBARS, II«T* 

At the onset of World War II, it was readily obvious that 
addltloaal haspital beds would be required in the Metrepolitaa 
Kew York area and that the Naval Reapit^l, Brooklyn , could net be 
expanded te supply these needs* Several private and municipal — 
heapltala in tiie area were inspected with a view of determining 
their suitability and availability for use at naval hospitals but 
none was found to meet the needs of the Navy and consequently it 
waa decided that a new hoapital would be built • Inapecting teaaa 
surveyed varioua apota in the vetropolitan area and reconnended on 
30 March 1942 the St« Albans Golf Club as the most suitable location 
for a naval hospital. 

The SKCHAV, on 10 April 19i2, opproved the St. Albans site 
and a tops were ionediately taken to acquire the land and to erect 
a hoapital. Architectural and engineering plana for a l^SOO-bod 
tu^ofiitialy 250 of lAich were planned in pemanent construction and the 
reaainder in temporary wards, waa wmdt by the architectural fim of 
Tiiik onitf &mm^» 3Rie ostiaated coat of construction waa $11,230,5(S. 
She land was acquired at a coat of $565,000. 

A shortage of ateel required that construction of the permanent 
buildinge be postponed and work on thea waa atopped on 15 October 1942. 
Foundations for the administration building, subsistence buildings and 
two warda with connecting corridora had been completed by that date aa 
well aa the power plant, laundry and garage. Conatruction of 36 temforary 
ward buildinga waa coa^leted and the Naval Hospital, St. Albans, was 
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established an 24 Hoveniber 1942 with CAPT L. L. Pratt, MC, USN, as 
conmandlng officer. Formal conmisslonlng ceresiOQles vere held on 
IS mtuary 1943 » At that ti)ii tiirit vera 1,500 heds avallabU. 
and 1,150 patients on board. Six wore vard buildings vere completed 
by 1 April 1943 and by 1 October 1943 an additional 31 wards with 
1,000 bids had been built » 

It was detervdUied that the atte of the troolclyn INival Hospital 
would be needed for the Navy Shipyard at the end of the war^ and 
consequently recommendation was made that the permanent hospital at 
St« Albans be increased from 250 permanent beds to 1,000. On 26 
February 1945, the Federal Board of Hospitalisation and the President 
approved the construction of a l,000*bed permanent naval hospital at 
St. Albans, . 

The naval appropriation bill f(S^ fiscal year 1945 provided $15 
mllMim for the cons true tion m£ a 1,000 bed hospital a4 Albans « 
The SECNAV approved construction of this hospital on 6 June 1947. 
St* Albans naval hospital is the nmyy tuberculosis centi|r in the eastern 
Unitot mmmmm : 

The temporary buildings provided an emergency capacity of more 
than 5|^ 800 beda* The peak census of pationts reached during World Mar II 
was 5,213. 

The Naval Hdspital, St. Albans, occupies a site formerly occupied 
by the St. Albans Golf Club, situated on the Long Island Sailroad Jibout 
14 adles eaat of Grand Central Station. ITith the disestablishment of 
the Naval Hospitil, Brooklyn, the St. Albans hospital was the only 
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regaining naval hospital in the Third Naval District. During 
construction of the permanent hospital buildings the hospital 
cdnaioeod •< lliMO typea of buildinga; teaqporary, aMd«*penaanont: 
'^f^ and permanent ^th 73 i»ardi extending to either side of a rectangular 
passageway. The vard buildings vera of one-atory cona traction of 
vood with eoilpoaltion siding each ward having the capacity of 35 
beda. The reaervation of 122 acres was surrounded by 4,000 feet 
of cyclone fence, curbed with concrete. Utilities. were received 
f roai the city ond county of Urn Torkt water from the Jaaialca Water 
Supply Company; electricity from the Consolidated Edison Company; 
and gaa from Xhe Brooklyn Union Gaa Compaqy. 

The preaent naval hoapltal waa deilcated 15 Auguat 1951 » with 
a capability of caring for 606 patients. The new hospital was located 
directly In front of the World War IX tenpormry hoapltal building. The 
hoapltal la of bride oonatrttetlon with alualnlon wlndowa, lime amd 
limeatone triau Several different colors of bricks were used in the 
oxtorlor to achieve the buff shade dealred by the architect. Ihe central 
atruetinro im the group la a alm-atory admlnlatratlon building. Admin- 
istrative offices are on the first floor; the second floor includes 
a ataff eonferemco roM, mfidlcal llbraQp amd off Icea for cllnlGa. 
Additional cllnlca were located on the third floor. The alx ward 
buildings of the permanent structure are three stories high plus a 
^, , baaement and connected with the admlnlatratlon and aubalatenco buildinga 
by encloaod eortldoti. 



SAN tEANiatO^ CALir. 

The Naval Hospital, San Leandro, was constructed during Wotld 
War II in the aaae general vicinity of the Naval Hciiiftlult 0aklJi4» 
aa thi# hospital oceupied a part of the parcel of land acquired ffcr 
use of that naval hospital. The Naval Hospital, San Leandro^ was ~ 
specifically established and constructed for the purpose of providing 
a tteuropsychiatric center for patients suffering from fatigut states 
and severe stresses of combat. Construction of the hospital commenced 
on 6 January 194^ mA the hospital was cowtlssloned on 15 August 1944 
vlth CAPT F. Is. McBsnlel, MC, BSN, in eoinand. 

The hospital vas organized as a general naval hospital for the 
treatntnt and mim fff all typos of cas^iiitiMy liiil fNiilicular 
Oliphasis to neuropisyfihiatric disatiilities. There were 25 var^ vitK 
a total capacity of .1,621 beds. Only 500 of these beds were assigned 
to geiKsral nedi^ino and surgery the remaining 1,100 being designated 
for HP patients. It had been proved medically advisable and absolutlly 
essential that the hospital have all the facilities of the general 
hospitals Ibe X^ray department with its medical officers and ntnif 
were invaluable in completil% the studies on each patient. The four 
dental officers accomplished a great deal of essential dental vork. 
Physical thldiiigr contributed a great deal to the healing of all types 
of disabilities. 

The organization of the staff and hospital facilities as a general 
hospital pmved to be tho only adequate method to inaure collie to 
treatment of fhe fatigue states and psychoneurosis. Complete studies 
of overy patient and the interchange of medical opinions amoQg the 
wmK^mm of the staff «iiultod in the best methods for tim%^ troaimei* 




and care of all patients, especially those with In fatigue states 
and psychonmirdaiSn tkti j^^b^iJJl!^^ progvili liM «efl^ 
and ptwmd tm Hxe oiitf piractlcal netbod ef inautl^g iidt^te 
treatment for all patients. It resulted in suprisingly little 
resentment on thtfM|l^| «i eh« jii^i^ Pxognm ilNiilliM III 
txettnent tmr all In a gtiiip and actually accelerated the recover 
of patients with general improvement in morale and a decrease in the 
length •£ hoapltallgattoil. In additUn tm the routine treatment and 
psychotherapy of the rehaMlltatiuft profraHy vartoui ^tlieir iiidi^ 
and special types of psychotherapy vere utilized in keeping with 
individual iie^da aiod jtomradSiir 

TOuM f ittitirtitii #f tlliiiiiri ililiuropsychiittiristt ttud tk« liiegt mAist 
of neuropsychiatric disahilitiea in war time made individual psychotherapy 
q[uit» dif ficult.'^ These patients had ae maiqr f aetera ef their em 
illneai in eeMMItty ineillding age; "^tleiogy, symptoaDlegy, and physical 
findings 9 that it was believed group treatment seemed advisable. 
Therefore, discussions with their respective medical officer of groups 
(if 20 patienti wete utilisied. Ai e reaolt #f tbii ti^tiiittt muftm 
patienta in a group received the equivalent of individual psychotherapy. 

Iltidera treatment ceneepta auggeated the uae of motion picturaa 
as psychothiriniNMft^^^ Uiethlidi iii i elected easet. Tim^ fllvi dettonatiriitilig 
the many factors which operate and terminate in fatigue were called 
int¥0idNMfi«i|Mi te ^Mbat fatigue and irritability; these MSlm wre ahown 
to provide an undiritinding and idehtifteitiern liy the patienGi eni 
was believed by the majority of the medical officera to be a beneficial 
adjunct to individual paychetherapy. An additional filii, **AsaignMnt 
Wmt^'^ waa ahown to ill neuropsychiatric patients priot m MBi0mm * 
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from the service. At a terminal phase In general psyehetherapy 
this film vas very beneficial to the patients returning to civilian 
life. In general 9 audloviaual msthoda were an excellent aijimct 
V ' to the general and individual psychotherapeutie methods used, 

Marcosynthesls vas used In special cases for both diagnostic 
and therapeutic purposes. It vas the conclusion of the staff that^ 
in general, this type of therapy had limited value in the treatment 
of fatigue states. However , In patients with prolonged cos^at guilt 
very favorable results were obtained and at the sams time effected 
a ahort cut to a long, analytical approach. 

Hypnosis therapy was used as an aid both diagnostlcally and 
therapeutically in selected patients; it proved to bo useful though 
of limited value by several mesdkers of the medical staff. Insulin 
therapy » shock therapy and narcosynthesis therapy wore also used with . 
varying dogreos mi ouccMiii^ \ . % v - - 

The hospital complex consisted of more than SO buildings generally 
intended only for temporary use until the end of the war emergency. 
At the end of the war tiio buildings were either torn down or returned 
to the use of the Naval Hospital, Oakland, The hospital was disestablished 
1 September 1946. 




SAMPSCW, II.T. ^^"^ 

Ihe Naval Hospital^ Saiiptcmy vas eatabllahad to provide auti|i»0Vt 
for the Naval Training Center established at that location* The site 
jfor the naval hoapltal waa approved 14 Hay 1942 and oil t Junt the imiik 
oi clearing the site for constrnetlon %egaii. Actual censtniction vaa — 
started In July and the hospital vas officially designated as such en 
26 Septea^ber 1942, with GAFT Claude Carr, MC« tlSN aa a flrat medical 
officer in coasnand. ' 

The first meal vas served in the nev facility on IS January 1943 • 
Offictal coiMiaaiottlfig ceremonlea were held. 27 February i943« 

The Naval Hospital » Sampson, vas located betveen the Geneva-Ovid 
Road and Seneca Lake, directly north and adjacent to the Navy Training 
&mmi^ «t|l Af ffUUrd state H^iiil« Wm hoapital gmmSB 

.vere compoaed of 453 acres, the extreme southern tip of the tract of 
farms and vinyarda. The hospital and training station vere named in 
honor o£ BADIt W* . T» Saaipaon, of Spanieh-Amerlcan War famtt 

At the time of commissioning, the hospital consisted of nine 
permanent buildinga cpnatructed of atone« Theae included the laundry, 
medical atorehouae, garage, mainteiiailce building, firehouae, gatehouae, 
animal houae, krlg, and central heating plant. The administration 
kuildlng, varda, quartera, and the remainder of the huildlngs vere 
ctfiiit^ii^ of vood and intended to ¥e temporary atructurea. The original 
cost of the hospital buildings vas approximately $6 million. Instructions 
#£ liiiiNii in the Hoapital Corpa vaa conducted ketveen June 154;3 and January 
1944, vhen it vaa discontinued oving to the opening of iMm larger Hoapital 
Corpa School for Waves at the Naval Hospital, Bethesda, Md. 
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During the var, the hoep^^ital was contiimeualy fcelng expanded 
to accoomodate the increased nuiober of patients. On 31 December 
1943 9 the nunker of patients naa 1»240« Ihia mtiriier ww Iwreaaed 
in die folleving 12 aonthe so that in Deeenker 1944 t&ere nere 1,500 
patients on board. The largest patient census vas reached in April 
1945 i^en the censua vas 2,407. Outpatient and dependent care was 
hegun in May 1943, during Which year nore than 1,500 patients were 
cared for. In September 1943, a dispensary vas opened at Geneva, 
Men York seme 10 iiiles from the hospital as a more convenient point 
at which to treat outpatients • The hospital nas disestahlished 1 
September 1946. 
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SAN DIEGO, CALIF. 

Vftiea th^ roxxxth Heslnent of Marines returned from Mexlcaa 
va ters In the suiBBer of 1914 , they landed and eneaaiped en Hor th I a land 
tn San Diego Bay. This landing marked the beginning of San Diego 
aa a great Navy /Marine Corpa center. With the Marine Reginani naa 
a field hoajpital unit wnned by Navy Medical Departaient petaonnel. 
The senior medical officer of the field hospital was LCDR U. R. Webb, 
MC^ USN vho 20 yeara later aa Captain, Medical Corpa, naa eomBUiiidlng 
•ffieer •£ the Naval HiMfltil, San Dieg#. 

The Marine Regiment remained en North Island only a few months, 

iiith Ita field beapital it tea^nred to i tlli^ M IffiliiW l^m- 
it remained until the i^firint #f 1917, i» # part ef the Panama Faelfic 
Exposition. At the eloae of the Exposition it became necessary to 
expand Mdleatl facllltiea in the $an Dieg9 area mfing tM 1^ invelvemi^ 
•f the mifeed Statea tA H^M^ VarvI^ 

The buildings of the Exposition were well suited for occupation 
by Bwd uae aa a Navy training camp. This camp was placed in conmiaaloit 
en 20 May 1917. The campa medical department idiieh came to be known 
aa the war diapenaary was housed principally in what had been the 
teiit^tlMlifeiia of th« jpiOiit police^ hieing Fask Boul^rd near the eite 
later occupied by the Camrdlan lieglion building* She 4tMpBm&^ building 
provided apace for an administrative unit and two wards of 25 beds each. 
The aurgery buildli^ m^mmi Mei^ Hi a J^oeallty known locally aa Pepper 
iStmm^ 1^ ti^lnitti eaoqp enpanded, the war diapeuaty t^cpa^ei, 
but for the moat part the expansion of hospital facilitiea was by 
meana of tent eolaiilea. By the end of tbe war there were aceomattdat^na 
im tiie penMitn^ and tenta combined fox some 800 beda. 
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At the end of World War I it was apparent that Navy activities 
on the Weat Coast vere neceaaarily going to be exactly expanded. During 
the nar an air atatien had been eatahliahed on Hbrtli Island, a Marina 
Coirps Base and Naval Training Center already vere functioning, and plans 
vere being siade to expand each. Saa Difgo lay provided an ideal harbor , 
itell protected from tlie Faclf Ic Ocean and the lAole area vaa being 
looked upon vith covetous eyes by high ranking Navy officers as a 
pemanent base for elenenta of the Pacific fleet. 

On 20 May 1919, the SECNAV redesignated the var dispensary, 
Balboa Park, as a naval hospital. It vas iimiediately seen that the 
bttild^ aMMl tents occvqM^fl dutiog World Wn I larald lie inadequata 
and plana for the construction of a pensanent suitable Institution 
vere begun. City authorities recognized the economic advantage ao 
bo gaiiled lif moving In by ttMl navy and of fetid iar a lioapltal site, 
a tract in ialboa Park knovn 'ma Itlapiration folat. This site, eott«» 
sis ting of some 22 acres, vas located on a hilltop overlooking the city 
and affordldg a magnificent vlev of San Diego Bay. The Navy Department 
accepted the offer and tiie transfer of the land vas approved by ian 
Act of Congress, dated 11 July 1919. The original hospital construction 
begun early In t920^«-!|aa frinclpall^ of iKuildinga #£ tiaxm atorlea 
eacli, plma a basement. 

The original buildings vere planned in a rectangular formation 
with three patloa Im Ae cantor of die rectangla. The adminlatratlon 
building faced generally vestvard. The origliial coattact for con« 
struction specified a central administration building, flanked on either 
end vltli vard bttlldlaga, all three bulldlogs in exact alignment facli^ 



and parallel t# the end of the canyon acreaa uhleh Ilea Park Airemie 
and Balboa Park. These three are the prlacipal buildings now seen 
hy anyone traveling eaatvard froai center city. The huildingi^wre 
conatructed after the Spaniah architectural a^yle. Sew 10 yeara 
were required for the completion of the first group of buildings. 
The firat portlM tiie hospital naa coapleted and the facility naa 
formally placed in commission, 22 August 1922, with CAPt f . V. P. 
Welber, MC^ DSN, in command. The first building provided bed space 
for eiout 300 patienta hut by 1923^ the dail|f average census naa 
ahout 400. The hed capacity ahortage waa taken c»re of by erMtiott 
of tents in a space now known as the south patio. The medical and 
aurglcal kuildinga of three warda each and providing a had capacity • 
of ahout 350 krought the total ied capacity up i» 618 idien theae 
buildings were c^ompleted in 1924. 

ly lt2$|^ the Pleet concc^tx;iit:ioa in t&e Pacific and the ^smith 
of ahore activltiea of the ffavy in ttan Otego, reacfhed a point nhere 
even this nuiaber of beds was inadequate to meet the medical requirements 

9 

in the area. The north ward kuilding, containing 204 beda, a laboratory, 
an X^ray kuilding, nntraea quartere, and other ttructiirea iiere eui^orisedi 
and completed by 1928, bringing the bed capacity to nearly 900. A 
contagioua building and Hoapital Oorpa Quartera and Hoapital Cor pa 
School iMre erected in 1928, at the aouth end of aoiith patio. 

Prior to 1929, aick officers had been cared for on the upper floora 
of the adminiatration building. The adminiatration kuilding alao provided 

350 ^-iw^ct— ^ - 



quATtera for staff medical offlcera. In 1929, a alck offlcera 

providing 58 beds, and 4 offlcera quarters near the south end 

•-. ^ 

of the hospital coaipound vera erected. After 1930, there havo keen 
foil timea i4ien the patient cenaus baa teen below 1,000« 

The original 22 acres acquired in 1919 haa been added to in 
four increaienta; the flrat of thoae naa a plot of about 5% acroa 
acquired in 1926; 15^ acrea more were acquired in 1937, by leaae, 
and purchaaed in 1962; the third parcel waa acquired in 1940, 
conaiating of nearly 33 acrea; and the final tract waa added In 
1942 when an additional 32 acres waa acquired. All of the land 
now coHpriains the hoa^ital complex waa acquired from the City of 
San Diego and now la eompoaed of nearly 100 aeroa. 

During 1940, the capacity of the hospital was expanded by 
5 ono-atory H-type buildinga for uao a» warda. At the beginning 
of 116 rid War XI» tho hoipllSil. r^iaorvation contained 56 bnlldinga . ;^ 
with an authorized capacity of 1,424 beds; by the end of the vsr 
the ai^panaion had been so great that the hoapital waa divided into 
aix unite widi a total of 241 buildinga on a coribinod acerage of 
247 and at times, had more than 10,000 patients. The 147-odd acrea 
^n which the hoapital expanded waa city fSoporty within Balboa Park* 
fttfao oi^ooa acroa were returned to the city at Isho mi #£ tiio war. 

In these 6 units, Unit 1 consisted of the buildings vlthln the 
Miaorvation of the naval hoapital ^ luelf • Unit 2 cons la ted of 33 
acrea and 25 KKpoaition buildinga located acroaa the bouloi^td in 
Balboa Park; this area was leased by the Navy, in 1941« Unit 2 contained 
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of 239 tents vith wooden decks. Unit 3, previously known as Camp 
KiM i^llf i& i!i^f^ tni^inlng mttm^ «m transferred |p 

^ lUlifftal in 1944, and WcMe the site •£ a flofpHil Corpi"-^" 
School. Unit 3 consisted of 22 Exposition buildings and 33 converted 
Anoy barra^ m H KtiNsa #f land tn the central fart of ial^aa fark* 
Unit 4 conaiated of 28 Aroiy barracka on nearly 8 aerea of land altuatod 
in the southwestern of the park. The barracks were converted, in 
1944, into varda for convaleaeent patlenta, Qntt S conalattng of 
11 bulldilfiga on 2% acres vaa used aa a atorago center for die crow 
and patients. Unit 6 was the convalescent branch of the hospital, 
located at Ranc^ Smnta Fo littiit 10 adlea North of the main hospitals 
^titt i hmt S %u£f^lif%a boloni^tm to the traiicdb audi i emmtttmS itmi 
13 Army barracks moved from an adjoining caoqp site. At the time 
of greatoat patient load liio ^tienta In each ttnlt were aa followif 

Onit 1 — ^ S, 354 ^ ^ 

Unit 2 — 4,786 

Unit 3 — 949 

iittit 4 — m 

Unit 6 — - 254 

Tdtal patteiM» iM^fXi^ . ^.^ ^ 

At thi ottd of World iter ZX, all tntita of tbt hoifitai, liitii 
the exception of Unit 1, were closed and all activities including 
t^e Eoapltal Corps lB^i^m^-m^ oineomtrotod iitt&ln the basic hpiyitol 
rii*irVitt«ili igilll. ttt 1947, th# trat«d li«d capacity «f tilt VlNiyi til 
vas 2,079 with 1,348 beds In peraancnt c»iiaeructl«n, Iht Mtiaatcd 
tmtgwcy kfd capacity was mv tlian 5,000. 



Since the 1930*8 the Naval Hospital, San Diego, has consistently 
fceea the largest in bed capacity of all naval hospitals* It has been 
descrlhed In relntlon to Its location^ buildings » general physical 

equipment, as the finest hospital, civilian or military, in the 
Qnlted Sta£es^ 



81«iMtt«d M it li in the San Diego area^ it provides medleiil 
support to many Navy and Marine Corps activities including the vastly 
expanded Naval Air Statlan, Destroyer BasOj Naval Training Center^ 
Marine Corps Base, Supply Base, and dosens of «lscellaneaus Navy and 
Marine Corps activities as well as ships based in San Diego. During 
W9ttl4 War II» Ifi eared for the iMtgeat; vmimK af iiiwidtd Mmm the 
Pacific area* It was, at that tine, a West Coast center for malignant 
diseases, their diagnosis and treatment* ^ 

During world War IZ, mw% than ISQ^QOO yaHaiiti vara treated : 
in the hospital* At the peafc^arifbrld War XI activity as many as 
5,000 patients a month were admitted* 

During the Korean canniet, mora tiiian 90^000 patients vere treated 
betveen June 1950 and July 1953. In June 1954, the construction of 
new surgical building was started; it was comsdssioned in May 1957* 
In October 19559 a dependents medicil care iacility lactted at the 
Naval Air Station on North Island was transferred to the hospital and 
became known as the Naval Hospital, San Diego, Coronado Annex* The 
primary function of this facility is the medical care of dependenta 
and far autpatient treatment anly» -^"^^ 
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ly the early 1960*iy It vas estimated that the naval hospital 
pTOvlded medical aupport to woxm thun 100,000 military perspnnal 
including those on tha ratlrcd list and in the Fleet Reserve; An 
additional nearly 125,000 dependents were also eligible for appropriate 
slidicil trtetMiit* During 1961, the average monthly outpatient 
visits una nearly SOyOOO. Not only Mavy peraonnei wen ollglMo 
for and received treatment but also large numbers of active duty 
and retired Amy and Alt Vorce personnel. In addition, approximately 
200 beds are available for Veterans Administration beneficiaries • 

In July 1960, a section of the north patio garden vas replaced 
and landacaped Into a adnureture fordonf liio funds for this landacaplng 
vas donated by a former Wwf enllated man, Mr. Tom A. Tamme Kashavabara. 
In October 1960|^ the city of San Diego began to fill in leased land 
forMTly occupied hy the hospital golf cmMo nkldi mao demollahed 
to poiniit cons truet ion of m l^tlCnis freeway « Vho coiiteriloii a 
major part of this acerage into a parking lot for Joint use of the 
hospital and the general public vas accompllahed. 

By ^e late 1960*a, It vaa estimated that nearly 1 million peopiO| 
both military and their dependents and other civilians vere entitled 
t9 moA HoMf wmivmA ^ €he Uliml Hospital^ San Dl^go^ 19ie actual 
flgitres aa of 30 June 1969 vere: active duty, Mavy and Marine— •259,000; 
Army and Air Force 34,^000; dependents , active duty-368,500; retired 
Mavy and Mlirine ClM(pl->'i0t5|% dependenta of retired and diseased 
perstfimcl 161,000; and •llgilil* civilian aai^layaas and •thara', 6d«500. 
Ihla total is 963,500, ^ ^ .j^^^^^^i^ 
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The general ttieslon of the hospitel is to provide tupport 
for Navy, Marine Corps and other military activities In the San Olego 
area. In addltioiis -hx- 

1) It perforMi funttlons of a regional hospital for military 
elements In the greater San Diego area and for specialised 
referral from military inatallatlona wrld ivldes 

2) It provides specialized care In 10 specialties for the 
Navy as a whole and for other authorized personnel; 

3) It priividea pereomiel for and tralna and maintains tuo 
surgical teams, one casualty evacuation team and augmentation 
peraannel to be iaanedlately available to the operatisig forcea 
vben directed and to the dlatrict commandant in diaaater control; 

4) It operates a whole blood donor center; 

5) It maintains more than 100 beda for Veterans Administration 
beneficiariea; ; 

6) It conducts residency and internship programs for medical 

and dental officers aiid obaeryershlps for foreign medical personnel; 

7) It providea on-the-job specialty ivaining for Group X hospital 
corpsmen; 

8) It conducts formal training in Group X hospital corpamen 
in deaignated tedlnioal apecialtiea; 

9) It conducts Inservlce training of Group X hospital corpsmen; 

10) It opecatea a regional data proeeaiiiiig emter lor aaaigned 
aetivitiea; . ' , ' ' , , 

11) It provides a care of the dead program; 

12) It performs formal phyaical examioation ef candidatea for 
Armed Servieea academiea. 
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M) tt provides IdglEtie support to the Hospital Corps 
ic^h^lf Glass A; and 

14) It operates the Goronado annex* . 
Residency training is provided In 16 medical specialties. 
The Naval HPif Ital* Spn Dlego^ Is a special treatsient center 
for plastic surgei^g myieosttrgeryy thoracic surgery » cardlovaaeiitar^ 
surgery, coccidioidomycosis, oncology, tuberculosis, occular prostheses^ 
radlo-lsotopes and laboratory ptneedures and radiation therapy, lioro 
than 2^500 meidberi of the Medical Departtient and nore than SOO eivlliiift^ 
employees are required to maintain and provide health care at this 
liMp^ital, Xbo average patient load in 1969, waa l^tll^ Iho annual 
direct operating Imdget, in 1969, vas alsiost 25 million dollars. 
During 1969, the average number of students on board In the Hospital 
Corps School, Class A, vas more than 1,300, Ihe staff of the achepli^ 
m of ^0 Juno 1969 iiai 19 #f ficera,^ 101 enlisted men, W ^gi^tllili « 
The Hospital Corps School has been In almost continuous operation since 
1930, 

Between December 1941 and August 1945 aiyiii^imately 172,000 pationta 
had been treated in the naval hospital. 

InCiiiiior 1969^ Americana second major human tisaue tiHil 
fifth of its king in the fiorld vas opened at the naval hospital. LT 
John L. Henerth, MC^ USN, officer In charge, said at the time of Its 
opening t&fet ititiliiti a nooks the hoapital would become a ms joir OfftMtee 
of froeee«odriod body tissues iter military hoapital Htients around the 
globe. The bank's mission was to try to make up the deficits of all 
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tiwuei Ilut f^riMirily mnd bone. It %9Bb hoped that this facility 
w>uld increase the military supply five fold. The other tissue bank 
iA t^a Ifeatafii^ ia also a Navy activity mnd ia located at 

the Wavy Medical Reaeatch Inatitute in Betheada. 

San Diego has long been known as a Navy tovn; this designation 
naa particularly applicable hy Navy aieii thewelvea^ and particularly 
between 1920 and World War II • The principal daily newspaper , the 
San Diego Union , has consistently supported the Navy activities and 
particularly the naval hoapital. In 1966, the Pnion publiahed a aeriea 
ef articlea relative to the history of San Diego including the developBeat 
of Navy activities in that area« On 12 March 1966, the Union devoted 
ita pagea te a review of the Naval Hoapital^ San Diege. Soae excerpts 
from that article are as follows: 

*'Xii a typical aonth laat year, the Union aaid. Navy doctora 
at ^ lieaf ital per<0med%l,lOQ&lurgieal tferatiena atudiiNl 
45,500 X-ray filns, ordered 93,000 laboratory tests, adnlnistered 
4,722 innoculations, delivered 281 babies, and saw 44,600 patients 
ia tiie outpatient clinics •** 
The newspaper predicted that those figures would run such higher 
in the next year and all the auceeedin| yeara« It waa pointed out that 
tlam war in fietnaw bad brought on a aitrge im the allitai^ population 
in San Diego and that the patient lead in the hospital warda waa nearly 
25X aore than the patient eenaua of a year previoualy* 

The newapaper pointed out that the aan who keepa tract #f all of the 
activity in the hospiul was RADM H. D. Warden, MC, DSN, who wears die 
coabined hata of coanander of the naval hospital, connander of the Hospital 
Cor pa achool, and aMdical officer of the 11th Naval Diatrict, 



Vxe convalescent branch. Unit 6| a£ Kandto Santa Fe vmn fftfit 
opened for patients in February 1943. The property had been leased 
from Ae owner, John lumhaa, for iise as a convalescent and rehabilitation 
annex. In October 19449 13 teaq^rary type Anqr barfkeks bulldtnga neM 
acquired and moved from the village of Rancho Santa Fe to the Burnham 
property* Iheae bttlldlnga vere Is^oved, rabttllt, ai^ put to uae aa 
a convalescent and rehabilitation camp for enlisted patients. The 
original buildings on the site had consisted of a main house a five-room 
atucco cottage and a conbination stable and studio. In the main building 
were nine bedrooms each connected directly with a bath and dreasing 
room, a spacious lounge, a library, dining room, kitchen, garage, 
and office apace. In the enlisted mena camp tiiere were barracka for 
288 beds, a galley and amss hall capable of feeding 500 men, a recreation 
hall and a building which houaed a post office, barber shop. Red Cross, 
Library, and linen room^ In ^Ov existing stable with the eenttml . of fiep, 
exaidnlng and treatment room, sick bay offices for tiie educational 
officer and chaplain and storage space* Thia unit provided a total bed 
capacity of nearly 350 bade. 

The Burnham property was composed of ibout 75 acres, 2% miles 
from the ocean at Solano Beach. Surrounding areas were a natural and 
popular vai^ioniQg apot« Several fine beachaa, riding atabliM> rat 
one of California *a finest 18-hile golf courses were easily accessible. 
There waa a awimming pool, a tennla court originally on the property 
and to thoae were added baaketball courta, ahuffleboard courts, horse^shoe 
pitching grounds, and a baaeball and football field. 
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The construction of the camp, remodeling of the Army buildings, 
landscupiiii and gardening was perforaiid to the ^tent of about 90!lc 
by convalescant patlenti. Thia work vai proved to %e a excellint 
rehabilitation project. Hobby shops, occupational shops ^ and a large , 
lrifiliii|4^ l^iiNI ehieKtn far* yefo tatabllahed and tiaint^ine^ 
tttTOUgitoyt^ ^« period of oeenpatton, !Ditring ttfo %»ar , afproxlmatoly 
1,400 Navy and Marine and Coast Guard officers and more than 1,600 
enlisted patients i^ere ielyid^illtated at this hospital annex« Vocational 
guliknee and h^by la^itlea nere availiflile at tfli ytMl mM In mqr 
instances prescribed as a therapeutic measure, 

An attempt was made to^ |pt avBy from a hospital atmoipMeiJil aa 
as p&aiibit, Cdtaiil^iary ii^lf ea , ifiif ntenance t^iiifiiint and 
supplies vere provided through the property and accounting office 
of the lioaplti$« %t naa believed that tlila activity was operated 
isuic^ matm eiioi^i^ieaiiy tian ib imkSI^ Itava h^&n had a ip^iereo^ aa^ 
expensive Navy convalescent hospital been organized in its steady 

During World War II, the commissary department maintained 12 
Indiepiittdently-operated aiiliiiitihciee iaefllitlet. At tlie Iki^kt vi tlbm 
var a»re than 19^000 people vere being subsisted. 

At the begltiMdMaii the nar^ the httfltai ahlpa' ai»^lce had 
an average groaa business of $20,000 a MitilA. Mf fleaiiiiir t#44, thti 
bad Incrtafed taf $298,0009 The ahips* service department operated 6 
atorea, 6 batbei^liiiNit f eMiM iiifl^lsMI^ 2 beauty ahops, a gaaollne 
station, a carpenter shop, 3 laundry and dry cleinlhg ititlons, 2 
tailor ahopa» « telegraph service office and a station-vide soft 
drink and newspap^^^ aervlee on the coi^ound. 
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. SAM FRANCISCO, CALIF^ 

This hpspitalt properly knoim as the Haval Receiving Hospital, 
vas located at Geneva Avenue and Moscow Street in San Francisco. It 
ms a hospital constructed for teoqporax^ use and originally assenhled 
with the desigaatUn, Mohile Bospltal Ko. 13« Ihe original asseaibly ^ 
of personnel began in the fall of 1943, at the Medical Supply Depot, ' 

Brooklyn, N.T. CAFT R. Gasaet, HC, USN, vaa the proapeetiva 

« 

coflnanding officer. The original complesieat of the hosf itat naa 
55 officers and 594 enlisted men. Before such progress had been nade 
in asseiftlliig peraonnal and equipment the designation nas changed to 
Fleet Hospital Mo. 113 and on the relief of CAFT Gasser CAFT 6. V. 
Smith, MCy USN, became the medical officer in command. 

The fleet hospital was intended §m asvignflient in an overseas 
location hut hefore that assignment could he carricfii out there vas 
a need for a hospital in the San Francisco area for the purpose of 
recoiviiig OMualties from the Facific Theater. As a consequemoo^ tiio 
deaigiaation vas changed again from Fleet Hospital to Naval Recoi#taig 
Hospital. Men and materials began to arrive at San Francisco in September 
1944 and official commiaaioning eeremsniea vera conducted on 9 SNi^eftidier 
1944. The hospital vas not ready to receive patients for another few 
veeks but the first patients were received on 24 December 1944. Ihe 
principal fiiiietl#ia of tide hospital vaa to meet incoming tranaporta 
carrying casualties from the var sones, transporting i9iem to the 
receiving hospital for examination and further diatribution^ principally 
by train feo varioiia naval hospitala in the United Statea nearest the 
homes of the respective patients for fiirtlier treatment and/or eonvaleacencOi. 
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^ _ ' During want of W45, until etfttt VST day the hospital received an 
ayeira&a of aore tlian 1^000 patients a week. None vere retained 



la the recelvlns hespltal for extended periods with ibt ^^eptleii 
of anbulatory patients not requiring definitive medical attention 
or thQse who lived in the San Francisco area« Mani^ of these were 



idii^feied to tlio boapitol for record purposes liut subsisted in their 
respective homes. Hospital corpsmen from the receiving hospital 
generally accompanied the drafts of patients on trains and aiany 
of these hospital corpsmen logged thousand of milts of trsin trmvol 
during 1945. 

Saving served its fui;p!^* wellg the hospl^ was decooiadiaiQ^iii 
on 15 December 1945. During its existance, the hospital staff developed 
most amsdcable relations with the community of San Francisco. 



First Naval Hosp. San Juan, P.R. 



Following the occupation of the island by the United States , the 
hospital was for a time located at the naval station. In 1903 build- 
ings formerly known as the "Army Corral" located on elevated ground 
outside the city were turned over to the Navy for hospital purposes . 
Three small one-stdi?y buildiiigM> a kitchen, a mess room, an operating 
room, and a detached lavatory were erected. In 1905 the hospital was 
increased by the transfer from the Bureau of Equipment of three small 
buildings former'iy lilsed as a wireless station. The capacity was 30 
beds. Upon closure of the Navy Yard at San Juan on June 10, 1911, the 
hospital was placed out of commission and transferred to the insular 
li^eriimeht. 



SAN JUAN, P.R^ 

It 

The Naval apspitali^ Saa Juan^ Puerto JULcOt itaa built on ii 
tract of 19.B acraa adjacant the San Patricio Houalng Froject, about 

five miles from San Juan, This 200-bed hospital was built with concrete 
exterior walls of one-atoi^ heisKt and coresated iron roofa aupportod 
on wood girdera. 



The hospital was established by the Secretary of the Navy on 
8 September 1943 and waa commiaaioned on 1 Decealior 1943 with CAPT 
H« D. Hubbard, MC, USH, in command. The hospitnl waa placed in 
caretaker status on 3 September 1946. The Federal Board of Hospitali- 
sation Reaolution, approved by the Fttaident 13 Ailiiiit 1946^ tniiiiiiz^ 
the hospital to the Vetorana Ateiniatration on a revocable permit. 
The hospital was disestablished on 1 September 1946 and tranaf erred 
aa of that date ^o the Vetorana Administration. Conatrnetiiii tfto 
faoapital cost $438,800.00. > ; ^ . 

First patients were received on 3 December 1943. 

The hospital waa known aa VUdfy 116, FPO, New York. The hospital 
waa widiin the boundariea of the 10th Naval Diatrict and the eonmiasioning 
ceremonies were attended by VAOM A. !• Cook, commandant of the 10th 
HAval Sisti^ici.^ Xbt Bxecutiva Officer of the hoapital waa CDR P« K» 
litn»r« MB, um. the original ataff eonaisted of 10 oihor medical 
officera, 5 Hospital Corps officers, a supply officer, a chaplain, 
14 nuraea^ and 46 hoapital corpasMi^ Designod as a 200-bed hoapital 
the peak load of pationta waa reached in April 1944 iihon'2t0 were on 
board. From this period on there was a gradual reduction in the nuaber 
of pationta vntll Jmlj 194S iihen the daily average patimt conaoa waa 
about 41. m ^ 3 yoara of die hoaplJuil^s csiatance there were 3,542 



3^ 



n 



admlsfi^ili^ Of theae 95 vere Vet^r^ni^ itiirtaii jpatieata* . 

Sit $kimim&tmm M. If^lmmm MviMtmm paMms^ presented problem^ . 
the greatest of which was a language difficulty, for the majority of 
the veterans vere Puerto Rlcans and most spoke only Spaniih* With v»^v 
the assignment of 3 medical offlcera iiho iiere natives #i fuerto &ieo 
this situation improved. 
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SANTA CRUZ, CALIF. 

The U.S. Naval Special Uoapltal, Santa Cruz^ Calif., vas 
eosBialasioiied oa B March 1943« CAFT Frederick E. Porttf r MBf tJSH, 
Retired, was the first commanding officer. The hospital vas established 
in the apacioua Hotel Caaa Del Rey and flrat d^ai^ioated «i a U«S« 
Navy Cotivaleacefit Rdapital« 

The first patients were received on 10 March 1943. On 1 May 1943 
the Caaa OeX Rey Apartnenta vete leaaed from the Seaaide Cknapany 
l^tci^rtdliig 226 additional Veda, for a total of 936« Theae addittonal 
rooms were designated as U.S. Naval Special Hospital, Annex No. 1, 
On 25 October tl^«^ ilto Xilftt Arbor Apartmenta were leaaei fiom Mia a 
Lulu itilea for uae aa a Wavea Hospital Corpa quartera. I^arlous other 
buildings y including garages and work ahopa in the vicinity of the hotel 
vere leaaed during the courae of tlie war to provide addiiliiiiA apaeea 
Worn ihe hMfifeal. On 28 Junevl945' the hoapiial waa niemi^sm^ftM mm m 
apecial hospital* 

On 15 March 1946, tranafer of patlenta to this hoifi^tal were 
diaeontfnued* tn aeeordanee with SldHAV^ letter 14 Becesber 1945 
diaestablishment of the speical hoapital began on 1 April 1946 and was 
completed on 1 July mmam year. CAPT Frederick S. Porter^ MC^ OSH^ 
Ibe^ired, Hit ^e only ooimiaiidliii of Heer during i^e lioafriitai exlatanee. 

The main building^ located on Beach and Cliff Streeta and formerly 
knowa ate the Caaa Del Rey hotels waa tho flrai hoaf Ital building mce^iMA* 
The liotefl mm btdit in 1912 la the firat mddern h[6tei lit Santa eruE, 
For the 10 yeara prior to the leasing of the hotel by the Navy from the 
Seaaide CoflVaiQf ^ the hotel had been operated aa m beech hotol and nl^tclub 
by the Troyer Irnthera, 
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After comlseloning, the first group of patients, received 
10 March 1943^ consisted of 26 officers and 38 enlisted men from 
the Naval Hoapital, Oakland, Calif. During the next 2 liipa^^Iii 
additional patients were received from naval hospitals in the San 
Francisco Bay artii. From then on And us alteratlona Mttd additional 
spaces were acquired the number of patients gradually iiicireased, 
more being received than discharged until a maximum of 660 patients 
were on board at one tlme« This nuadber of patients and the 15 hospital 
corpsmen on th# staff filled almost all of the available beds. 

One of the destinctive features in the organization of a hospital 
of this type nas thi iM^ii^^iit provl4i|Ki |i»r m^^mmim^ i^^g^im^ 
and ui^leoip Vy civilian contract managera. The contract for this service 
has been negotiated vith the Troyer Brothers hotel managers who successfully 
op^erattd the Caso Del Key hotel ftlMC to the Kavy occupation of the property « 
nie contract was let on an animal ^fcasls and provided for Cbo ^iiirnlahli^ 
of all food and its preparation in accordance with standards Navy hospital 
Minia, with service In iiii^la style of all miili at hours fixed by 
the medical officer In command. 

The contract provided that all expenses, including dalaries of all 
peraonnel required In connection vlth the operating of tho hotel promises^ 
except office expenses and Government staff , Including the cost of foodg 
laundry services , cleaning and renovation, bedding, carpets ^ draperies , 
linen replacements » refialrs to furniture and fixtures, and miscollanioui 
housdkeep^ing expenses and cNist of all utilities iiere toduoed in the 
contract. The contract also included the maintenance of the premises 
and grounds at all times , to maintain and replace all perishable 
equipment, to test and iasfoot^ alt utilltlMr ^ operate the pi^foil^ 
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ftUktlses solely ilMr tiie benefit #t ttii Goveriinefli: ind to maXteisiit 
all mechanical, electrical, sanitary and fire-fighting equipment in 

^^^v,; « reasonable and unsable condition at all times« Ihe epiiiiiidtng officer, 
at the tine of dtsestabllsfanieiit^ reported that after 3f siontiks e^ertenis^ 
^^^^ with this contract arrangement it had proved to be a most satisfactory 
aM economical aieth0d of opera tion. 

Among the recreational facilities at the hospital were golf, 
horseback riding, bowling alleys, a warm salt water plunge, deep-sea 
f iil^iljl, to countryside, 2 basketball courts, an IB^hole 

sittttature golf course, horseshoe pitching, handball courts, a Softball 
diamong, croquet courts, a complete gymnasium and a motion picture 
theater, the executive officer was CDS James !• Vail, MC^ fiSHK, 

Between the date of commlssloiitiQg and I Beceii^ IINIS^ 10,i6i 
patients were admitted to the hospita; of these 9,941 were returned 
to duty or transferred to oI^m;^ lisppitals and 8^322 were discharged 
tmm the Service. This volume of work was carried on by a staff of 
miedical officers averaging 5, assisted by an average of 50 hospital 
corpssm« the coflinandlng of fleer reported that the convalescence 
of patietlts at this hospital seemed to be remsrkably ptoiBipt^ f riAibly ^ - 
owing to the administration of concentrated vitamin therapy, the prompt 
correctloiiJii aiiemias iMli «Wi least to tile palatabillty and variety 
of food served in the mess. Great credit to the excellence of the 
meas was owing to the efforts of the civilian management, their chef 

^^^^li^v and staff ^*a rather unique but very effective arra«^(imiiM:« ^ 

The largest group of patients dealt with was those with psychoneurosiKCr 
of whom a total of 3,421 were treated. More than half of these were 
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admitted during I944* Allied and similar groupa, includiag coisbat 
fati#ii, iiferational fatigue and other MP cofiditiona totaled 2,120 
patients and also vere received in a great nuxnbers during 1944. This 
large group of MP patienta totaling more than 6^000 waa materially 
liOQ«fftod iy varioua forma of special thei^l^ includl^ . 
psychotherapy, relaxation therapy and occupational therapy* Iho 
patienta nithin t^is group yere tetuxtied to duty or released to 
civilian life in a cons iderahly improved condition. 

The rehabilitation program was considered to have been quite 
effective for aeveril roasotis the moiC l^^rtant of ubidi waa the 
fact ^t3am% every patient had been ireciuired to partieipato lit auf tiAilo 
phases of a well*organized program. The ideal climatic conditions 
together with an abundance and varied mi natural recreational 
facilities available in the inmediate area made possible the consumation 
of an ideal program that was practical, satisfying, efficient and 
coiidi^liiit to Mpid recovery* The greatest disappointment expreaaed 
by the commanding officer in his final report was fhat a high percentage 
of patients and personnel showed a lack of in erest in the educational 
servlcea diviaioa. 
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SEA GAti, H.T. 

Ihe U.S. K[9val Special Hospital » Sea Gate, Brooklyn, N.T* 
eccupied the Half Moon Hotel located on the Boar^wllf at Graof laland^ 
in Brooklyn, N.T. The original staff of officers and enlisted men 
arrived in the hotel between 19 July and 30 August 1944t Xhay lanedlatel^ 



began converting the hotel for use aa a hospital and soon accosipliahed 
redecoration, alteration and repairs. On 30 August 1944» the hospital 
lima coiBBdasloned aa the UtS* Haval Coovaleaeent Koapltal, Sea Gate. 
CAFT B. F. Huff/MC^ USN, naa the flrat ttedlcal officer ill eii^^ 
There vere 17 medical officers , 8 nurses, 52 enlisted men, and 200 
gueata aaaeniiled on the sun dtei^ of tht hospital to vltneaa the 
coaaKtaaloifli^ eeremonlea. 

The first patients were received on 4 October 1944. By June 
1945 9 2^500 pattenta bad been received* On 1 July 1945 iSim dtealgiiatlolt 
of itbi hoaflttfl naa changed to naval special hoapltal« The principal 
mission of this hospital was to rehabilitate patients and to prepare 
tiA» to return to civilian life. Insofar as possible, the type of 
patients received was limited to anbulatory ones. 

Keliabllitation, occupational and physical therapy as well aa 
attliaiia on educational aexvlcea were concentrated In thla ipeelal 
hoapltal. 

During the period that this hospital was in commission more than 
4,800 patlenta were adid.tted« She lioiiltil vaa decommissioned on 

IS 3mm im^ 
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SEATTLE. WASH. 

The Naval Hospital » Seattla^ vaa commlaaloned oa 22 Ausuat 1942. 
Originally plaimad aa a l^OOO-bad haapital^ an axpanaian pragram waa 

begun aliBOSt inmediately and within the first year 500 additional beds 
were provided. With later installation of double deck bunka the hoapital 
reached a bed capacity of 2^600 by idko mA of 1944« 

I When connissionedy the first comoianding officer was CAP! Franklin 
F. Murdoch, MC^ VSH. 

I Iho WmA Hoapital 9 Seattle , waa locatod oa a aquaria piot of land 

I containing 165 acres leased from the State of Washington, The southwest 

comer of tho p lot of land waa at ISOtb Street and 15th Avenue, H.B. , 
15th Avenue being one of the main hlghwaya extending north from ^e 
I University district of Seattle, The hospital was approximately 4 milea 

north of Seattle city llmlta, 10 mlloa ii^ ttio Haval Station, Seattle, 
5 mllea from the Naval Air Station',** Sand Point, and 10 idloa from the 
13th Naval District Headquarters in downtown Seattle. Ihere were no 
tillckly populated areaa in cloae proximity to the hospital. An 8«foot 
coll wire fence with 3 top atranda of barbed wire, aurroundod tho 
I hospital grounda. 

The area aurroundlng the hospital waa rolling and hilly and tilio 
portion of tho hoapital eomplex where the main bulldlnga were located 
were covered with a dense second-growth pine and fir treea. The surface 
a#ll ooaaiatod of a mixture of clay and aand in varloua proportlona. 
' ' A hardpan atracum of clay, almaat lapervloua to water, waa near the 

aurface. In grading for the hospital a large area of thia atratum 
waa oxpoaed, particularly in tho ward aoctlon of the grounda and thla 
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produced a difficult drainage problea during the vet nontha. 

The graded area near the hospital buildings were covered with 
f lira incbea of rich top aoll« During the dry weather thla aoll 
pulverised Into a very fine duat, vhlch when dlaturbed^ auapended 
in the air as a cloud« The admixture of peat in the soil made ground 
flrea eaay to atart and conatltuted a conalderable fire hasard In the 
early daya of the hoipltal« Thla danger waa greatly reduced by 
extensive seeding. Grass stayed green during the winter and was kept 
well watered In the dry auasier Mntha. 

The bulldlnga were of one-atory frane cona true t Ion on cenent 
piers with California aiding^ plywood Inside walls and paper roofs. 
The docka were of wood except In wabhrooM^ heads » utility roow, and 
examining rooasi where l^oy were conatruetod of eonereto. Ml word 
bulldlnga, alck offlcera quartera and hospital buildings were connected 
by a dosed, steaai-heated paaaageifay 8 feet wide* The bulldlnga were 
tiitonded for tetsporary uae, only until tho end of tho war energency* 

A serious fire occurred on 10 May 1944. The fire broke out In 
tiio rear of Ward 28 and apread awiftly through tho other warda. Owing 
to the prompt action of I3ie fire* fighting force and hospital personnel, 

the fire was contained and rapidly brought under control. The alarm 

\ 

was so^^ at 2220^ the liivai Mr Station waa notified and atood by 
available for assistanco if required* The plasterboard overheada, 
only recently Installed, sMterlally aided in limiting the apread of 
the flro. Tho aewage dlapoaal ayatosi waa inadequately conatructod 
and cauaed many blockagea on aeveral occaalona. 
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la the first few months of the hospital's operation, most 
of the patlenti vtcelved for overseas came from Alaska « Nine days 

after the beginning of 1943, however, and less than 5 months after 
its commlsslonlnt, the hospital received the first large draft of 
casualties from the South Paolfiei Hie boapital maliti^ainod eontact 
with civilian medical organizations in the Seattle area and in addition 
to the profeaslonal contacts the hospital enjoyed a most cordial 
relationship wldi the civilian community at large. Hany glfta and 
services were provided by the city of Seattle and various organizations. 
Ihese Included the donation and coat of constructing an athletic field; 
the ptovislon of a telephone fund which permitted free long distance 
calls for every patient returning from overseas ^ the provision of 
kedalde radios and Iplllow-type headphonea and an abundance of fresh 
flowers delivered twice a week to the hospital; frequotit entertainment 
of high quality; and a wide variety of external recreational facilities 
made available to hospital patlenta. The traditional generosity of people 
of the Morthvest waifeat itt SttataiM^ iattillgmt •! i»ire tm mMltm$ 
the resources of the conmunlty and place them at the disposal of the 

hospiul^ 

the peak patient cenaua was reached on 19 June 1945 ^en 2,647 patients 
were on board. In January 1947, when word was received that the hospital 
would be feloaod, the census had dropped to only 1,000 patitctts. 

The hospital was placed In caretaker status and deoommlasloned 

on 1 April 1947. 
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SHOEKAKEE^ CAUF, 
th# Haval Haspital SfaoeoiBker, Calif. , vas conBlsaioititd 



1 October 1943, with CAPI R. P. Parsons, MC, USN as the commanding 

of fleer. The original ked capacity vaa 300. A year later, th^ capacity 

had been Increaaed tea fold to 3,000 heda« — . 
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SPRIHGFIBLD, MASS. 

This hospital was established by acquiring the property 
and facilities o£ the International YMCA college. The facilities 
h«d bee& used f ronk March 1943 to MAjr 1944 as a training detachnent 
of the Ariay Air Corps. The Navy contracted to pay a monthly rental 
to the college and to retain the maintenance employees of the college 
to provide heat, lights ufdceep and measlng for staff and patients. 
Commissary supplies were obtained from the Army at the nearby Westover 
Air Field 9 from the Navy Supply Of flee » Boston and by local purchasa« 
All other mlntaaance items not obtainable litioiiiii ii^lar Na^ channels 
were purchased by the college contractor for which he was reimbursed 
by the Nayy. The hospital was coimslsslpned 8 September 1944 with 
CAfT J. P. Rtordon as the first medical officer In cosmand. 

There were 450 beds available for ainbulatory and convalescent 
enlisted personnel of the Navy. A larga proportion of the patients 
admitted wera those recovering fxois orthopedic conditionSi mild neuroses • 
and fatigue states. Physical therapy^ athletic and recreational facilities 
were abundant. The neamoss of the hospital to a friendly, patriotic 
City of Springfield offered hospitality and aid to the patlontSi demon- 
strating that the selection of this site for convalescent hospital was 
a wise one. 

letweon 22 Septenker 1944 and 31 August 1945 » thero waro 2,449 
admissions to the hospital. Of these, 57X were discharged to duty, 
31X were transferred to other hospitals and 12X were discharged by 
re.s«n •£ Mdlcl iunrcy. The highest patient load (»eew»il «o 9 August 
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1945 vhen 463 patlentt were on board* This convalescent hospital^ 
the name of which vas changed on 1 July 1945 to special hospital ^ 
eoncentrated on rehabllitattdii flieaaurti, Ita nearness to the Amq^ 
ttation lospltil, ITestover Field, and to the Springfield Hoapitial 
precluded the need for elaborate general hospital services. Whenever 



eaiergenclea occurred these tvo hoapltala vere very cooperative to 
providing services mmi iacilftioa noi iiiaeftl«tie av«ilafil# al itep 
apeclal hospital* 
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STRATiyteFFER, SCOTLAND 
This hospital 9 known as Nai^ Base No, 2, was organized at 
^ Stanford UnlvenlQf vlth Dr« Stanley Stlllnan as director of , the unit 

and Dr. k. W« Revett as hla asilatant. - This unit originally was enrolled 
In the Red Cross early In 1917 and subsequently enrolled In the Navy 
during July and August of 1917 • After organisation and training in 
Philadelphia, the Unit sailed for Liverpool, 20 January 1918. CAPT 
E. S. logert, MC^ DSN vas placed in command with CDR C. Q. Smithy MC, 
USM, aa executive officer. 

the hospital originally was intended to provide service for the 
personnel of the Navy, but the concentration of allied vessels in 
coflobined military operations aade it necessary that the needs of both 
American and British ships be supplied with medical attention. The 
location selected for the hospital was detemined after consultation 
vith the Medical Departaent o,f thf Britiah Admirality and strategic 
needa pointed to the vicinity of Moray Firth. Strathteffer was selected 
as being in direct railway comoAiniaatioii with the ports where ships 
opcirating in the Hortli Sea could aost conveniently land iick and isounded« 
A nuodier of buildings commandeered by the Britiah Govemaient, under the 
Defense of the Realm Act, were carefully considered and finally those 
at Strath^ffer vere chosen aa hmisa^ aituated in a weU^iiatere4 valley 
where the climate was somewhat less severe than that generally prevalent 
and having ample auitable water and being readily convertable to the 
purpoaea of a hospital. ' 
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The four large buildings, originally hotels or hydrotherapeutic 
establlshmemttt ac^i^omodated the needed surgical and nedlcal varda^ , 
operating roon^ laboratory , X-ray room, the nuraln^ force » the conntaaiHi^ 
department y and the artici£er services » which were necessary as the 
result of the remoteness from a lax^pi l^ui #^K^i||^pOi^^ 

and those placed at the disposal of the hospital by the Coutiteai ttf 
Gromarty afforded ample opportunity for out-of-door recreation at 
tennis^ croquet ^ baseball » and football^ while In i^e nearby bulldiiiga 
rented by the YUKSk^ Educational rellj^^Gnii #iid recreational undertak£»j^ 
were carried on with trigor. Professional service to patients was 
conducteid by suirii^l^ medloili i^rthoped^^ Ib^^^s^ll^ff^^ mi neurologic 
dlvlilofitt, #ach In charge of an expert In his special^, Burlilg Che 
calendar year 1916^ the total admissions were 2^182, Of thesei, 777 
were men of the Iliilited States Navy, 1,002 were men of the Btitiali 
Havy and 40t of ^o British liMQPw^ Of this total, 1^^^ patlenta came 
to the hospital by means of British Army or Navy Si^marlue trains. 
Ihe total nundber of surgical operations waa 946. The hospital remained 
In ooiiBilsalon until lilij: irih^ wis CuriMPd bai^ feo iritis a^itorltlep^ 



SUN VALLEY, KETCHUM, IDAHO 
The Navy Convalescent Hospital, Sun Valley, vas commissioned 
on 1 July 1943 vlth CAPT J, I. O'Connell, MC, USN» la coinand. The 
title VAS chanted on 1 July 1945 to naval apeelal hoefitel. 

The Sun Valley facility vas originally a hotel owned by the ^ 

Union Pacific Eailroad^ being ideal «e a convaleacent center. Ihe 
bed capacity, when taken over by the Havy, was about 1^400« 

A special problem vas always present at the Sun Valley hospital 
owing to its isolation. Transportation facilities were never good 
and liberty towns were conparatively snail and distant. The avail 
towns of Kltchum and Ualley were inadequate to furnish proper diversions 
for liberty parties. Liberty parties were soifttisies formed to travel 
to T^tn Falla, Idaho which was 98 miles distant and Boise, Idaho » 
185 miles from the hospital. Ihese liberty parties were accomplished 
by specliil arrangement wltfet ttcal civilian trans portition officials. 
As a result of isolation^ every effort was made to furnish as many 
sports activities as possible on station. Ihese included ice skating, 
carnivals I, swimming, and ski meets which were held on the grounds to 
partially compenaal^ imt the lack of of flotation diversioBb 
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SYRACUSE. SICILT 
The Naval Hospital, Syracuse, Sicily, has been claimed as the 
first United States Navy hospital « This claim can be partially denied 
by similar claimants i^o may prefer to give the title as flrat to 

more or less makeshift quarters used for the treatment of Navy sick 

and Injured and idilch were located at various Navy Yards, notably 
those in Boston, Brooklyn, Philadelphia, Washington, Norfolk or 
Pensacola. 

Since early documents and correspondence, both private and 
official, frequently refer to naval hoapltals from as early as 1798 
there Is no denying that some sort of hospital facilities did exist 
In various shore statlonst The Naval Hospital at Syracuse, however, 
maa eatablished in 1804 in obedience to orders given by SBCMA? to Surgeon 
Edward Cutbush so that smdlcal support could be provided to the 
Mediterranean Fleet then engaged in trying to auppresa pitacy by North 
African SMtea, including Tripoli* . ^ 

Syracuse was the chief Greek city of ancient Sicily; It was one 
of the earlieat Greek aettlementa on the Island of Sicily. Syracuao 
was founded about 734 B*C« as an outpoat in the Greek expansion of tihe 
era« In modern times, Syracuse has been an Important seaport. 

The North African pirates, known variously aa the Barbery Plratea 
and the Tripolitan plratea, began major piratical operationa in the 
16th century; these raids upon Mediterranean shipping came to Its 
greatest height in the 17th century; it declined aomewtiat in the 
18th and finally they were extinguished In the early 19th century. 
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FrofB 1659 onvati^ the coast cities of Algeria and Tunisia— although 
a part of the Turkish emplre--were In fact anarchlal military republics 
vhlch chose there own rulers and lived primarily by plunder, Pashas«-often 
knovn as Beys or Beys-^-recelved lOX of the plunder acquired by pirate 
Interests. Prisoners were taken In large numbers; the rich were randsomed 
but he foor were reduced to slavery. The piracy ended by the French 
conquest of Algiers In 1829« 

Prior to the Revolutionary War, the British Fleet had provided 
some protection to colonial shipping in the Mediterranean. With the 
Xndependence of the United States, however » it was neeeiiary lor the 
Infant ^iuat Ion to assume responsibility for Its own ships. Following 
a custom established a century or more before, the United States paid 
hundreds of thousands of dollars tt^UNlii to the pirates fym l^tectiiW 
of United States shipping between the end of the Revolutionary War and 
1801 • In 1801, Tripoli demanded an Increase in the annual tribute. 
This demand was refused and a Havy force was sent t» blockade Tripoli 
and protect our shipping. 

When Dr. Cutbush arrived in Syracuse, the principal baae for the 
Navy Mediterranean Fleet, he negotiated with a Count Iiandolina who 
furnished, apparently at no cost, one of his villas for use as a Navy 
hospital. Apparently this building was occupied sometime In October 
1804 and oontimied In nee as a naval hospital until mmtm 1806. On 
11 December 1806, the hospital was passed into the control of the British 
Navy who evidently used the building for the same purpose. . 

^ fit 

Information recently extracted from the Archivo Sorico Delia Sicllia 
orientale, on pages 95 to 100 contain the following notes: 
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'*Page 95: Den Saver lo Dandallna-Mava vas born tn Catania, 
Sicily an 15 February 1743, descendant of a long line of ether 
famous persons in addition too the cavalier of Malta Fra Giovinna 
Antonio Landonina, who heroically died In cottlbat for the faith 
during the great siege of Milta laliilo defending t^e lolrto 8« 
Michelle on 15 July 1565 « 

**Pagea 95-96: Don Saverlo Landolina-Nava was paaaionately 
fond of Plinio and other claasicit literary votka. Also, he 
established the Fapyrua on the banka of Anapo River (in Syracuse) 
aa the aame plant for the asnufacture of paper millennial yeara 
ago grown at the Valley of the Nile; ao that Landolina vaa the 
first one vho created and brought to perfectlen that type of 
induatry*' 

**Page 97: The greatest recognition of his inerita vas given to 
him by the Royal Borbonlc Govermnent, when after the death of 
Gianfranco Biacari, Landolina waa nominated on 11 April 1803 
by royal dispatch from King Ferdinando Di Bolbone Da Napoli as 
the Royal Custodian of the Antiquity for the Val Demone and the 
Val di Note. 

"Pages 98-99: He was the Cavalier of Devotion of the Order of 
Malta» Patrician Senator on 12 June 1804, Superintendent of the 
Royal Printa on 29 Decemlier 1808, Captain of Juatice on 13 
November 1809, in Syracuse, and then historian, naturaliat^ 
philsopher, philologist and inspired classic poetry. 
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*^age 100: Saverlo Landolina vaa also appreciated and loved 
for the great lordly hospitality he offered always keeping 
open his home to all Italians and foreigners visiting Syracuse* 
He burled at his Villa di Acrodino, the remains of foreign 
heterodoxy people who couldn't be buried in the churches and 
vh# were worth an honorable burial. In fact, from 1806 on, 
many heroic American and English efftciets were buried in the 
park of his Villa. Mario Landolina was Saverio Landolina 's 
son. He was bom in 1760» inherited all of his fathers property 
and possessions in 1814, and died in 1853/* 
The building used as a naval hospital was at least two stories and 
^er^aps three stories high containing between six and ten rooms • It was 
approximately 90 feet long and 50 feet wide. As are most of the structures 
past and present, on the Island of Sicily the building was constructed of 
Stone throughout* Ihe oi^^iginal btjilding is still Ik.use in 1971 being 
a quarters for nuns attached to the church known as the St. Filippo Nerl 
Church, 
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TREASURE ISLAND, SAN FRANCISCO, CALIP^ 
ll^i llit?!^ Hospital, Tttniij^ Island vas coianilssloned 4 April 1942« 
MWt !• i. Curtis^ UiS!l ^ Retired, vas the first msedfeal officer In 
command. Patients were not admitted until 15 July 1944 when construction 
had propf^tiod lii^ «tto^|b^ Ito irioVlde facilities for the treatment of the 
alck. 

The hospital facilities were in full coinmission by December 1942 
and there vera 550 patients In the hospital* 

The hospital waa tstaMiiti^^ at a general ti^s^ltal a !^-iad 
capacity, it soon became apparent, however, that 500 beds was inadequate 
aEi w^^Bi^^ mmimmA durlns world War II. Thore were 10,926 p«tiiNili 
aiiiitttd mtmt 19^ • 

In 1944, there were 17,702 patients admitted. It soon became 
apparent that the mBxlmum expansion posalbilltles for the hoapltal 

wbtild niot be miitxittm i^v tiie ktte)|aat« eat^ fot the patlefitt ri^celved. 
Therefore, a rapid turnover of patients became necessary and those who 
would require long convalescence were t^MifpiNei^ W9 other hospitals. 
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TAKU, CHINA 

On 16 June 1900, the Monocaey was moored above .the railroad 
Station at Tongku about a mile and a half from the Tafoi fort* Shortly 
after noon on the 17th these fleets opened fire on boats in the river. 
In the river, in addition to the Manacee were Japanese^ French, Ruaslan, 
English and German gunboats • All of the gunboats vera of comparatively 
light draft ranging from between 1,000 and 1,800 tons displacement and 
most were lightly armed. There were several merchant ateamers at tiie 
coal wharfs but they were well protected by the great stacks of coal 
lying between them and forts. The Russian ships were most remote from 
the forst and were tolerably well protected. 

In addition to the gunboats, the Allies had about 900 men on shore 
who had been landed on the morning and the evening of the 16th. Of these, 
300 Japanesea were at Taku In^catng. near the Itonocacy . the rest, for Hie 
most part, English and German were la a casqp Jost above the first bend 
of the river and about three quarters of a mile from the northwest fort. 
It was stated that the Chlneae did not notify the noncoiiBbatants before 
beginning the action. As soon as the Chinese opened fire, the Japanese 
considered that they had been attacked and immediately took part in the 
engagement <i 

The fleet In the river returned the fire vigorously with no apparent 
effects on the forst for the next 4 hours. When the land force attempted 
to take the northwest fort it was repulsed and retreated to the protection 
of the river banka and salt flat about a quarter of a mile to the rear. 
The fire was continued for another 3 hours for a total of about 7 hours 
of active shelling. The losses of the Chinese were very light, not more 
than 100 killed, and there were relatively few wounded found, the Allies 
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lost 108 killed and 123 wounded. Several of the Allied ships were 
atrisok •everal tines but none was burt seriously^ The Monoeacy nai 
hulled with an 8-inch shell which passed through the main deck'. Several 
men were struck by splinters but none was hurt seriously* 

Following the on^gageo^ntg about 2000, the wounded began to eoM O - . 
ifli and owing to many refugees and large quantities of stores the deck 
waa overcrowded. Surgeon C. J, Decker, the medical officer of Monocacy . 
rtportod tiiat during the next 60 hours he operated on 18 Japanoao^ 23 
Russians, and 16 Chinese. After the firat 5 hours, the patients were tlaken 
away inmediately after operation. In aome of the minor cases among tiio 
luosilana and l&inost tm anosl&etic was given because of a littfttod quantity 
on hand at that time. In this connection it is interesting to confirm 
the stories of these people. Extensive shell wounds wore cleaned, parte 
rotrenched, bones cut afid oxtenslvo itil^^^g doiMf f iiigiit oiidt too 
axq>utations endured without a' munmir. In the case of one Chinese, I 
amputated the fourth and fifth metacarpal bones and the middle finger. 
The hand waa considerably lacerated by a shell fragment. After the wound 
was sewn and dressing applied, I asked the man if I could do anything 
elae for him. He said he would like to eat. We gave him conaiderablo 
t^tttity of food lAiidai ko devoured and tkoia t^o&^^lg us, he Joined hia 
company for duty. .Vv 

Sporadic fitting continued for the next few daya and the Medical 
Depai^tmont waa kept eonatantly buay. On 29 Juno, Ibe Firat Battalion 
of Marines, with seme 300 men, in company with 500 Russians got as far 
. aa (Sion Li Ang Chen half way to Tietain where they joinod a party of 
luoalana holding o boach camp. On 30 July , an a^dv•nce on moiitain waa 
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, made by a force but vas driven back by the enemy and we lost three 

killed and tMnHt mmmi0i^ Jk^lictpatii^ :&mU m m^d have wounded 
- f iiad #iigf€it:i^d te^ tlie cotnmandlng #f^e«^ iibe itdvtaal^ttll^ ettabliahli^ 
a base hospital in one o£ the larger buildings at Taku within easy 
distance of the ship aiM t)illroad» Hiia he ap^mmM and ordered no 

pat thi ttatter btf eire ilte a^AcnliFal at I went oift 4^ (Ihe 

flag ship, Newark , and was directed by the admiral to open up a hospital 
in Taku in the bulldtn^ that had been turned over to him by the InipRriai 
JapatieiBiii Cattiomsr. Thti tttiidltig Ikltfti^tigh It mn 4% isMwt fti^ tli# 
railroad station at Taku and difficult to access was considered by 
him leaa liable t# attack by the Chinese forces. 

I iam ve#ally ordieired tn tiflcif puiire^tidti #f the %mmw tit^f oiasetf 
which was unfurnished and to furnish It for use as a hospital with 
materlala from the ea^ty a4jacoiit bi^^wi l^lm i^ii^M|it £or the same 
aikmt ^ectsiiry. Xti th# nettle ^^it^ihtpmssw$ i3tm li»ii»£til am t» %# 

considered as a part of the Medical Department of the Monocacy . This 

. ' ■* ' _ 

view was followed and hope will it meet the, approval of the Bureau. 
Afte^t i^eceiVing thesis th^tfuttliti^, I retiiniid the Mbhocacy and began 
Immediately the collection of drugs, dressings and other necessary 
equt^iviilt^ #fiilii to the fact ti^i ^ Wmmm had been in commiaaloii 
fiat many years there ate many things wa hind Iti tht my ii# dispensary 
furnishings that were very useful* There were four Boattresses and 

pairs of blaflii^ii^ ii^ila1i4a^ godown at Taku that vaa Ikoifit 

V ' ' ' - ■ ..... • - 

lo^tad I lofifltd iMitt cMm Containing bedsprings and wlcktr ^«£|^« 
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These I took together with a quantity of rice and other provisions. 
The Newark furnished me with 16 mattresaes and 24 blankets •n requisition 
and lent ne 50 hatnmock nattresaei. Six fine leather-covered chalra 
' were also furnished but these I sent to the Navy storehouse at Taku 

as belot of tof ouch valm to be uaed under the ctm^l^g^Em^ oxcof^t 
In caae of eaiiirfeifiiy* tf^ also sent surf leal mM iiiiteal aufflltt^ 

prepared foods and many other articles of great use. The York town sent 
in brandy, ether and a generoua assortment of t^efiil artlclfii Mte? 
the arrival of the Brooklyn the hospital waa an^ly furntahed vi^Sk 
everything. 

Mm iii»t foiii^iti wero rt^eiirod tm ^la hospital on 21 July, 
at abou^ l^^dO; when three w^mnded came iewn by rati from the action 
near Tientsin. I came on board and treated them temporarily. At 
daylight on the wlX iMnda turned to and loaded the hoa|iltal outfit 
Anto launc^oa and aampam oit^with a aquad of marinea and sailors X -.^ 
went down to Taku; took the house as directed and commandeered the 
many things necessary to make it habitable. By noon everything was 
shipshaiie we were reod^ for bualneaa. By WHO the three wounded 
marines were in the wards and along with one vounded Chinese. If 
necetaai^yi JO |»tienta could have been taken in. In fact, the onl^ 
reaairfiit)>to liaiit to our €:aipaic:ity wa» tihe Icitt^en. Wy great good 
fortune we found In the house adjoining a well equipped kitchen with 
table aittinga and thia we uaed until the hospital waa cloaed. The 
ataff at the hospital %esidi»t myseif cofiitiited of ohe hoapital apprentice, 
ft»m the Monocacy . a Japanese named YamatM, a mast excellent and reliable 
■aa, a iMspital apprentice fr.iB the Mewatk . tw. auirines ivm the Ifonscacy, 
« tuaM, tw. wasdiTMai Wars ir»fl| l^e Monecacy . ^lies, and a Chineac 
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CMk« 9ier« a go«d deal of labar required in running the hMpital 
tieeauee af the distance fram the Monocacy and the great difficulty in • 
procuring means of transportation for supplies and wounded. At times 
mm ifal:ar aupply from the ship ipllad hut CAPT Uarrender, the Engliah 
flag captain, kindly relieved ua af great enibarraaament hy giviitg aM^^-- 
barrel per day from their distilling plant at Taku. Fortunately for 
the camfart af everyone, there was plenty of ice near at hand and ua 
were able ta get a small aupply af eggs, fresh meat and a little milk. 
After the arrival of the Brooklyn t he hospital apprentice from the Newark 
was aent ta his ship and ane frasi tlie Iroaklyn was taken an« 

The subsistence far the patients and attendants was secured by 
taking the ratlen of each man from the ship and then making up the 
deficienciaa by aaiking purdNiiaa fram tbe stadc af same Chinese praviders. 
Small purchaaea were also made from a firm in Ifagasaka. The hospital was . 
apened on 22 June and closed on 25 July, There were 417 sick days noted 
on ^a wiiia,ail Jaurnal« These with tha ten attendant *a 330 ratians amka 
747 ratians supplidd. 

On 24 June^ the Surgeon in charge of the English hospital fell 111 
with scarlet fever and they had aa ane ta take his place immediately; 
I task charge far him. There were a number of patients needing operationa 
and I performed them at once wlth^ I am glad to say^ good results. After 
4 daya» I waa relieved by a staff surgean iieaai Vai Bei Wei^ accon^anied 
by two civilian aasistants. During this time» there were in the English 
hospital two ca^B of scarletlna^ one of typhoid and 24 wounded. Within 
a week RADM Bruce with hia entire ataff paid a via it ta the haapital ta 
thank ua far aur work for them and later made an official repart af the ' 
matter to Admiral Remey, The succeeding week. Admiral Seymour and staff 



called aad expressed appreciation for our aid. As our hospital was 
the only one equl{^#4 nith M iB^t<eiratlng tablOy it was frequentlir > 
tailed into use by the English, Germans, and Russians, In all such 
Instances I gave all the assistance I could both In aid and naterlals« 

It Is flMsi!^ to note that these slight services wero peonftly, 

recognized by the various commanding officers. The Germans who occupiod 
the south forts suffered severely from mine explosions and a number of 
wounded were brought into our h#ipital for operation and subaequtitt 
treatment • One of these men died on the table from shock after 
aaq^utations of leg and thighs the lower parts of each having been 
horribly mangled. Of tikm ^ati«iita adidttld« 30 Wtwe suffering from 
gunshot wounds r. Three of these were about to be In extremis \Aien 
admittod; fiat fatie&t dlod* HktM ii»uld probably be invalided from 
Serviee mn4 mw mi thtse from a papidljr gMwing g^imit. Ihe btapltal 
was closed on 24 July since a^base hospital had been established at 
Xlentsin« Bills were therefore all paid. Several articles taken from 
the adjoining houses returned and the hospital stores and supplies 
sent back to the Monocacy . The greater part of the stores were transferred 
at ance to the hospital at Tientsin. Eleven patients were transferred 
ta the Srttaca and aflke*;^etit ta diilsy. . ..J. 

\ 



TRINIMD^ IRITISH WEST INDIES 
The Naval Hospital^ Trinidad^ vas situated on the upper portion 
0£ Xuektr ir«Il^ i4& ihe Naval Operating Vase, 0i:$i^i0g A ftifi^ 
of abotst 51 acres. The hospital was dl^gtiiirtfy p^ for a eifa^it^ 

of 150 beds, but during 1943 vas expanded to 300 beds. The hospital ~ 
was plaoei M iOMiViipn on JM J^isat |943 #» i«gi|iili|^ M| 

USN, In coionand and was placed in maintenance status en 23 August 1945. 
The Naval Operating Base, Trinidad vas part of the territory given to 

Initad States hy Gteat Britain on a 99-year lease in retui^ Hm 
American lend lease aid. Ihe Naval Operating Base and Naval Air Station 
on Trinidad were established to provide support for forces needed to - 
protect the Panama Canal against a pQaaible attack. Whin pAcud tn 
maintenance status in August 1945, the hospital facility ^aa redesignated 
as a dispensary in support of the Naval Air Station. 

tiiapital buildings nere of wood cons true tien with asbestMf 
siding. The one«-story ftructurev were arranged on either aide of a 
central corridor. No married officers quarters were erected and the 
living accomDiodations consisted of a bachelor officers quartera, nuraea 
quarters and quarters for enlisted men. The cost of construction of the 
hospital was $1,707»524« The annual maintenance cost of the hospital 
waa eatimated at about $l&gOI3iC}«^ The highest census of patients reached 
during World War II was 283. 
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y ^ • WASHINGTON, D.C. 

Iht Mit«ry of naval hoapltala la Ibt Oiaarlct of Colunbia 
"-y^ eixibraces aeveral phases and Is relateil to stvetral distinct and* 
^^^^^^^.^ different locations. There is a logical assumption that hospital 

itteilltiea of aorta was pvovl4iia to tlio lfoalilq|tm Itaiir^ I^ipd wkam^kf 
after 1800, when the District of Colunibla was occupied as a aeUt 
of government • 

It is known that a small Imllding '^neor the Navy Yard" was rented 
in 1811 for sotEne 200 dollars per year and utilized as a hospital. It 
is probable that this building had been a private home and it Is also 
likely tdiat the buililiJii was in the vicinity of 8th and M St. S.E. 
Probably this building did not provide accommodation for more than 
a dozen patients at a time. . , -^y^ ^^.i^^.^^-- 

' As for as com W determined this bullying or anotbor in Wm 
vicinity was the aole naval hosp^itial in the Washington area for ^e 
next 30-odd years. Of course^hospltals in that period were not elaborate 
and so there was little point in transferring patients from other activities 
to the naval hospital since no better facilities were available in the 
hospital than on the parent station, 

III mfxs wmm^ ^t: «ppeiirod that these fi«it (Quarteti were abandoned 
about 1843, at ^ich time Medical Department spaces within the confines 
of the Marine barracks were designated aa a naval hospital, :che Marine 
Barracks were then^ and still are, located at 8th and I Str#ot, 8#B.» 
only three city blocks from the Navy Yard. Exactly what the nature of 
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tb€8e acccraimbd^tli^fti wet6 Is not nov fcnmnt; fi0w«irtr» ^Aytta eivtl 
Ifkr taxed these facilities, an arrangement was made vhereby a portion 
ii Gdverniiient Hospital for the Insane (St« Elieabeth*a Hospital) 
was set aside as an annex and utilised as a naval hospital. 

These vards in the St« Elizabeth's Hospital as well as the facilities 
MM 1^ Harlne M&ttM^ isiit Iciued in use throiig^MflCt the <ii$fiX Hmu 
fn the 5 yeara at St. Elizabeth *s, some 1,488 pationis Isdi ^mmm treated 
vith a recorded death rate of 31 « 6 per thousand* 

The increasing inportance of the Navy Yard,, coiAlne4 with aH 
increase in the nuiober of naval vessels in the fotoinac, required more 
actable quarters « Congresa, on 14 IHarch 1^4, appropriated $25^000 
for the constructioii of A new buHdlng for use ai a naval hospital. 
Additional appropriations of about $90,000 vere needed before the 
hospital was finished. The building was completed in July 1866 and 
coioBissioned #ti 1 October of ^thatvyear. . _ _ 

The new hospital was located on three quarters of an acre of land 
situated between Nineth and Tenth Streets on Pennsylvania Avenue, S.E. 
About half of the plot had been purchased on 4 June 1821 and the remainder 
on SOIforch 186S at a total cost of $7,819.50. 

Ttiis hpspitiil was erected in the approximate center of the grounds 
facing mmj^ onH m$m 90 by 60 foot. It was ao constructed that the ground 
plan resembled a cross with short arms. Built of brick, it Included a 
basement 9 two s tor lea and an attic under a maniard roof. The rooms and 
wards opened on corridors with a central hall 10 feet wido^ connecting 
rear and front, being crossed perpendicularly by a narrower corridor 
extending the length of the midllno. 
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^ Despite tbe poor plattttiag of the fcuUdli^, vontilttlon ubb 

. ■> ' ' 

remarkably good. The large number of windows, a walled duct under 
^ the hospital conminlcatlng «t each end with the outside air aad 

discharging into stack containing the steam pipes audi ttio v#ntllatoca 
throughout the building near floors and ceilings, accomplished excellent 
results/ This hospital was loeatod only a few hundred yardi from the 
Marine Barracks and the Navy Yard so that it was conveniently located 
to the activities which it supported medically. 

Hater was obtained from titio city of Washington; to provide for 
possible insufficient pressure, however, a steam pump was provided 
to force the water into two iron tanks placed in the attic. All water 
used in the hospital passed first through a filter to free it from 
suspended matter, l!he building was heated by steam supplied from a 
boiler in the basement. It was at first lighted by gas, but electric 
li^ts were installed in 1893^, ^ ^ . 

Ihe hospital was designed to accommodate 50 patients. In 1071 ^ 
there were 63 patients under treatment at one time. The hospital was 
abandoned in 1906 as a hospital when the new hospital was nearly 
completed at 23rd & B Streets, N.W, The building was usod from 1907 
to 1911 as a Hospital Corps School of Instruction, from which 20 classes, 
averaging about 30 students each, were graduated. 

In 1903, Congress authorised $125,000 for the construction of the 
new hospital^ power plant and laundry in the new location at 23rd & E 
. Streets^ H,W, The plans for the hospital were prepared Ity the architect, 
Ernest Flagg, of New York and construction was started in 1904, The 
approved sum was found to be insufficient, and in 1905 an additional 
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$20,000 vas appropriated bo titat A90xk could be centlnued. The hospital 
was placed In partial commission on 1 October 1906^ although It waa 
Inconplete* - -.^ .^ -^^ • ^ - . 

the alek officers quartera, the contagiotis building, the quarters 
for nurses and the quarters for hospital corpsmen and three hpuaes for 
aedlcil ofllci^ were constructed later at a coat of more than $333,000^ 
This cost included outside work such as grading, road making, building 
of conduets and laying of walkways. This expense was defrayed from 
the Staval Boapital Fund. The total coat, in 1905, of construction up 
to that tlflie was placed at $543,388 and considerable work still remained 
to complete it. The cost per bed of the main hospital was placed at 
$2,935 and diat of the sick officers quarters at 

The main hospital building was near the center of the grounds 
faclQf oorth and the siedical achool. The houses for the medical officer 
in emmmtA mtd imt one junior '^medieol offteor, tbm a£dk off ieora tpmttmm 
and those for the hospital corpsmen occupied the eastern boundary of 
the reservation from north to south. On the northwest part of the 
grounda was a junior medical officer's house and the mnroes' home. 
To the rear of the main hospital was the contagious hospital and in 
the southwest corner was the power plant, a team laundry, atahle and 
groifibouse. The Imiidinia nere all sintilar in constructlm oiid 
practically fireproof. The building material was light buff vitreovOi 
brick^with atruetural stool frames, concrete floors and ceilings and 
a late roofs. The inter lor finish waa plain, and in the newer construction, 
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all «iiglc« were covered. lh« £!••«• «ere yellvw Georgia pine laid 

on sleepers imbedded in cinder concrete, 
^ Ihe eatlre hospital facility was supplied with electric^pfurer 

and heat from a central plant. The buildltiga had Independent hat 
water or steam heating systems and the radi&tors had automatic 
thermos tata. The main hospital and the contngiwa-diaeaae building 
had indej^fideiBt aupply and exhaust systems of ventilation. Provision 
vas made for cleaning the air supply either by gauze filters as la 
the main building, or by a water air washer at in the contagisua 
disease building. The heatiiig of the incoming air was accoi^lished 
when desired by passing It over heating s tacks , the temperature being 
automatically controlled by a damper regulating the admisaion of the 
cold air through a bypass. The exhaust system was connected with 
motor-driven fans In the attics over the various apaces. The service 
mioias were connected with thif Ift^tor systom oniyi , 
The main hospital building consisted of a central three«*story 
administration building with an operating pavilion In the rear and 
four one-*atory pavilion wards, one on either side of each of the above 
buildings, all having connecting solarium corridors. In the baaemeiit 
beneath the administration building, the space was utilized for a large 
and well appointor hydirotherapeutic roos^ an X-ra|r MMt^ # iatk room, 
the dispensary and medical storerooms. Beneath the operating pavilion 
were the main kitchen, pantry, refrigerating room, and mess rooms 
.^^ajj^.. for patienta and employ eooo ' 
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The basement under each ward had a machinery rooffi C0mtalnlag 
the blower and heateri jtbt Bervlng and BQlled linen rooms for the 
cotrespofidibaK liiir^ iHd.ts« Also la the baaement of the i»M^(itiiNi#§ r 
ward was a iMiii|;e of rooms for the outpatient clinics; In that of the 
southweai^ noM immm for the Hoapital Ck>rfa| ia the baaemei^t of the 
iWUt&eait ward^ m fn^se^ a disinfector and the mortuary and aiiii^tty 
rooms. The basement beneath the various corridors were utilized for 
cellara and the storage of bags and hammocks and for other jm^ioaes* 

k large porte^-cocfhere protected the maiii entrance to t6# tlirttpl^l 
on the north side of the first floor of the central building. Its 
roof afforded sptiif if f ^ sun porch for the patlenta on the second 
floor. From the entrance vestibule a hall led to the rear ai&d laterally 
by corridors to the wards. On this floor were the offices of the medical 
officer f Mpuijayd^ the oxecutive aurgeon, officer of the day and the f : 
record ^U^ilsj r^oitts attid a% toilet for the inidllial of ^er and a 
telephone and orderly station. The second floor had 6 rooms for ^ 
alck officers y a dining room and a pantry. On the third floor were 
rooms intended for the Hospital Cor pa. The operating department in 
the rear had anesthetizing and recovering rooms , a dressing room, an 
iililliniilit ridMi iHd fi£^$iBm^m^ rtema. The oj^i^tisig wmm ^td tilp 
aeu^ Md in eoiiae^eilo# vaa extremely hot in aunmer and the light iMli 
dazzling. The floors and wainscot were tiled, the walls finished In 
white enamel mi mMMit |^lii«d ilt^i|« 

The four wards were aimilar In size— 50 feet t in^ei ly 15 f eet<^- 
each had accommodations for 18 patients Including 2 In the quiet room. 
The eatimated air apaci iii i|6l3 cubic feet per petitftt the floer 
apece being 10? % i^uiite ieet per bed. The "nm^im: were lighted having 

26.25 square feet of glass per bed. Tl^e utilitSr rooms were located on 

395 



0«e& sldi^ mt the ^mtrmatM. 

The sick officers quarters had a basement and three stories. 
The entrance ta the SOQ was on the north side over vhteh on i level 
with the third floor vae a large portido supported by six pillars. 
Beneath this on the level with the second floor vas a small protlco 
imnediately over the entrance. These porticos served as verandas 
for the corresponding floors. The first floor had an office, a reception 
room^ library, a nurses and dressing room, diet kitchen and five rooms 
for patients. The second and third floors had 17 bedrooms and the 
usual service rooms • As a rule thoYe vai a bathroom between each 
two rooms. All floors had elevator service; on the second floor, two 
rooms had been utilised for an operating room and a dressing room. 

The contagious^ disease hospital was planned to accommodate four 
^pes of this class of diseases. The entrance for patients was on 
the mouth aide of the basement into the receiving room thence by . 
elevator to all floors. The reamlnlng space in the basement contained 
the disinfecting plant, main kitchen, serving rooms, a dormitory and 
meas rooms for the attendants, a mortuary, storerooms and machinery roois. 
The arrangement of the two floors above vai similar, each being bisected 
by wide corridor running north and south open at each end^ permitting 
free circulation of air. The elevator shaft, entirely enclosed, ran 
through the center of these corridors. On either side of the south 
end of this corridor on each floor was a six-bed ward and in connection 
with each a kitchen with an independent dumb waiter t# t&e basement 
and serving room, a toilet, a lavatory and two quiet rooms. 
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In addition to the four isolation units, there were 2 rooms 
for nurses, an office Mn4 suite <f rooms for a resident medical officer^ 
The diet kitchens vere to be provided vlth stedtii taMell atid electric 
ranges. The toilets vere tiled and the partitions were of gray Tennessee 
marble. Steam sterilisers were provided for the iistoft^ttfii «# u£giis^^ 
The entrance of each ward from the open corridor was through a vestibule 
with • door on each end. Ihis with the exhaust ventilation should have 
prevented infection from one unit to another. The capacity of this building 
was 30 beds. 

The nurses quarters had a kitchen, storerooms and a bedroom for 
the attendanti in eho tttiiWent. On the first floe^ w#rf the quarters 
and office for the head nurse, a reception room, a lecture room and 
a dining reosu On the second and third floors were accommodations for 
18 nuraea. 

The building for the hospital^ apprentices was 2% stories in height 
in addition to a basement. It had accommodations for 57 men, an office, 
a lecture room, a recration room and mess rooms. The power plant conaisted 
of three 90-horsepower boilers supplying all the hospital buildings. 
The water, steam and electric mains were transmitted through condueta. 
Hio tetal normal oapactty #i Hie hoapitiil in 1912, was as follows: 
main hospital-78 beds; SOQ-22 beds; contagious disease hospltal-30 beds; 
total-132 beda^ It naa papablo mi expansion to 175 beds, or, by utllizinf 
the Boapitnl Corps quarters, to 240 beds. 



The site of the hospital at 23rd & £ Streets, N.W. was acquired 
hf the Navy la the 1840 *e. On the «lte was coiiatructed the orlgltial 
Naval Observatory, In 1893, the site became unsatlsfact#ry far use 
as an observatory and a new one was built further out from mid city 
on Massachusetts Avenue, In 1894, the Me4lMl Depattflient an^^julrti 
the eld building and occupied it as the Navy Hedleal Museum. The site, 
at that time, consisted of about 25 acres of ground. Subsequently, 
5 acres on the western side of the site were transferred to the Public 
Health Service, 

In 1902, the function of the Navy Medical Museum was expanded 
to Include a medical achool. Both activities were housed In the 
observatory building with the addition of wings on either side of the 
original building. This building was used a school for postgraduate 
Instruction of medical officers and for Instruction In technical 
specialties of hosplt»l corpsiDen''M^well ad for clinical laboratory, 
examinations primarily In support of the naval hospital. 

Between 1906 and 1912 the hospital buildings were constructed 
at a total cost of about $625,000,00, During World War I, eight 
temporary buildings were erected at the south end of the hospital 
reservation at a cost of slightly more than $401^000, 00, tikmMt h#ifliil 
and service bulldlhgi remained In contlti^i uie together with the Navy 
Medical School until 1942, when the hospital facilities were transferred 
t» the newly-constructed hospital In Bethesdo, lid« ^ some 10 mlies iwrnsi 
downtown Washington, D,C« 

? > ' 

398 



tJnttl mh^ut the time of World War I, hospltai8--lncludlng 
naval ho8pital8--had been built with an eye toward the provision 
of bed space and facilities for intensive nursing care* With the 
turn of the century and the development of the use of various diagnostic 
aids such as clinical laboratory examinatiotis. X-ray examinations, 
electrocardiograph tracings and such, nearly every existing hospitel 
was then obsolete, fhls obsolence was particularly acute since no 
spaces existed for the housing of these ancillary services. Ihe 
Maval Hospital J Washington, perhaps wai taore fortunate than most 
since the medical school existed on the same site as the hospital. 
Nonetheless expansion room wao slight and shortly after the end of 
World War I, farsighted plannera began to thlidc in terms of acquiring ' 
a new, larger site for the construction of more modern facilities. 

In the ease of the Maval Hospital^ Washington, with the use of 
the temporary buildings erected during World War I new eoftatlruetl#ii . 
was not too urgent excepting for the replacement of the temporary 
buildings • These buildings constituted a fire hazard and their appearance, 
because of their ten^orary construction nature, and on account of 
their proximity to the new Lincoln Memorial and the new Memorial Bridge 
had been the subject of complaints by the Fine Arts Commission whihh 
group ha4 dugggatod tiuit l^iegr he demolished. Ihe locatiioii of these 
temporary buildings was disadvantageous to efficient and economic 
administration. Ihe principal group of original buildings were located 
on Obsenratory Hill at am elevation of ahout 94 ft. above the Potomac 
River. The temporary buildings were situated at the foot of the hill 
only aligbtly above the level of the River on filled- in land. Patietits 
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housed In the permanent hulldings on the hill and Wio required 
physical therapy or occupational therapy vere required to walk or 
to bo iBOtorod down the hill to ^oro those two activities vero . located. 
At the same tiiae the patients housed in ^e temporary buildings at 
the foot of the hill who had to visit various clinics or other offices 
on the hill for consultation as veil goim tho mesa hall at timea 
found the cliid> inimical to their respective physical condition. 

In the late 1920*s and early 1930*8 the patient load of the 
hospital averaged some 400«plu8 patients « About half of theae patients 
vera housed in the temporary wooden buildings at the foot of the hill. - 

In the late 1920*8 when CAP! C« E. Riggs^ MC, USN became commanding 
officer of the hospital , he began exploring the possibility of replacing 
the existing hospital buildings with a new structure. Preliminary 
plana were drawn up but no action was taken aince approval for construction 
, waa required from the Congreaa. ^GAPT Rigga later » api^inted Surgeon 
General of the Navy, continued his recommendations for replacement 
not only of the Washington hospital facilities but also at several 
other locationa lAere temporary buildinga constructed during World fiar 
I was considered to be inadequate, considered to be fire traps, considered 
to be more coatly in providing niaintenanco than would be so if they ner^ 
torn down and replaced by fireproof buildings. Still M frogroao «aa 
made and no action taken. 

In January 1930^ the^ Surgoen General oppeared before the Houae 
Committee on Naval Affaire for the purpose of atrongly urging thia 
new construction. The Surgeon tSeneral proposed the construction of 
M 500-%od tMiapital approximately on tiio oi£o tiiMNi ocoii^iod by «ho old 
Naval Observatory and the adminiatration building of thf hospital. The 
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plans envisioned construction to be done in increments and to be 
accomplished vlttiput disturbing the patients then in the hospital 
utttll new spaces wer€ ready to receive them. It was planned that 
the Navy Medical School and Hospital be coinblned in a single building 
6 f tar lea In height. Medical officers* quarters » nurses* ^i|jiirt«n« 
Hospital Corps quartora» the contagioiia wards and the power haiise 
vere to remain, since these buildings were in a satisfactory state 
of repair. No thought, at this time, was directed toward the moving 
to another locatlmn. It was eatlmated that the oost of the proposed 
construction would be somewhat more than $3 million; a similar expenditure 
would be required f#r am urgently-needed replacement hospital at 
Rilladelphla as well aa new facllitlea In several other locatloaa 
including Great Lakes , 111, Total expenditures, over a three-or 
four-yoar period^ certainly would have exceeded $12 to 15 ■ll llon. ■ 
At t&o time of Admiral Higgi VvappMiraiiee before ^o House Comnltt^ 
the Naval Hospital Fund was solvent only in the amount of slightly " 
more than a million dollara. Since at that time » and previously, 
it had been customary for Congress to authorise conatructlon only at 
the expense of the Hospital Fund, this series of proposals would have 
requlrad addittomal approprlatloaai^ The Congreaslonal ^lariLitoo waa 
ttot anttgoaiatie toward the recommendatloaa, and each meiiiOY agreed 
that the temporary buildings at the various hospitals certainly needed 
replacemeiit. Siay were dlaturbed, however, when the Surgeon General 
Informed them that the 19 then-exlatlng naval hospltilVpte^tdtd more 
than 7,000 beds for Navy personnel and less than 6,000 of these beds 
were occupied* Hare fhaa half fi the a^wlly aceiipi^ Wda were 
altoeatod t# the Veterans Aomlnlatratlon. Iho Committee noted that 
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some $15 million had recently been allocated to the Veterans 
Admlaistratloa for their ova hospital construction and they could 
see little tetic In providing tiiese beds In naval hospitals for 
Veterans Bureau patients. It was pointed out that the Navy had 
wft tttan adefunte nuiobers of beds In pertnanent construction t« 
take care of their own personnel • 

The Surgeon General was in the middle. The Congress had authorized 
and directed that Increasing nunbere ef Veterans Bureau patlentf be 
cared for in Army and Havy hospittla. Yet to care for these patients 
both the Army and Navy was required to utilize outdated, unsafe and 
temporary buildings for the purpose. Relatively little if any thought 
vas directed tovard possible expansion and the requirement to take care 
of additional active-duty personnel. No thought was directed toward 
the recently«*pas8ed legislation &t ^tldg for dipiftdents of active 
duty personnel. In retroapeefe^ hearings vere illogical. Of course 
the Congress was charactertis ticaiiy in a period where economy was 
paramount In the minds not only of the Congress but of the general 
population i0ho were Just then entering into the beginning of the big 
depression. 

Atteiqpta were siide directed tmard Jus tificationiby eenq^arlng tbe 
iiUfldierB of Medical Department personnel In the United Statea Navy iHLtli 
their counterparts In the British and Japanese N«ivies. Such comparisons 
vere difficult to wike aince the miaslons and organization of the three 
Seriicea vere vei^ different. For example ^ the Japaneae Navy Medical 



Departmeat supported no Marine Corps^ as did the United States 
Navy^ and llie British Mavy Medical Department supported nm fir 

r * 

group as did th# United States Navy. ' ^ 

Admiral Riggs made his points well and in general appeared to 
convince the members of the HouM Cosimlttee of the need for a nev^ 
modem hospital, yet the need fdr attention to economy precluded 
passage of authority to go ahead with construction. It had long 
been considered to be a logical plan by the Navy Medical Department 
to have available a minimum of 257. vacant beds so that in an emergency 
these beds would be available* Yet with this over all plan the sad 
truth was that o^ireril of the 19 then^exlatlng naval hospitals vero 
occupied to above rated capacity. 

Admiral Rigga read into the record a summary of the condltlooi - 
at the various naval hospitals aa expressed by Medical Department 
Inspectors. % ^ 

An abstract of these reports: 

"Washington, D.C, «''-!Hils hospital Is satisfactorily administered 
as far as existing, unsatisfactory conditions will permit; the 
profeaslonal work la of a very high grade but it handicapped 
for reasons stated In this report. The staff Is active , cheerful 
and conscientious in performance of its duties; the relations with 
the Commandant ind the Vi^terana Bureau are cordial and satisfactory; 
the hospital on the lAole is clean but can: be kept a^ ooJ^ ulth 
difficulty; the commanding officer has and is making an effort 
to keep the buildings in a good state of repair; the interns are 
receiving good profeaslonal experience; the morale of the hospital 
is very good; the commissary department is inefficient and far from 
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satisfactory; the meals are good; the laundry and Issue of 
llaen is vety unsatisfactory; the X-ray department is inferior 
and not satis factory; hydrotherapy Is Inferiot iiii mt satisfactory ; 
the neuropsychiatry department Is inadequate; the eye, ear, nose 
and throat department is not aatis[^£aet0i^| 1^ ^»£f£cers 
quartets are tiot adeqiuite; the tuberculosis ward ia inferior, 
makeshift and does not meet the requirements of standard hospitals 
for the treatment of these patients^ 

Ihe adrniotistratiire offices are not veil coordinated, arir 
scattered and not well located; the pharmacy is badly located 
and Wa^ llliiiiiii^ all temporary buildings are regarded 
as aerious fire traps yet the majoi^^ of the patieats are 
necessarily, housed in these buildings; all departments are 
aeriottsly overtaxed by the expansion of the hospital to a bed 
ei^etty £iir greater thanks provided in the permanent buil dings ^ 
presenting physical problems of a serious and varied nature 
Ivithout any material change in the size of BctiMX$Mi^m the 
already overburdened units are heavily additionally overburdened 
by a large outpatient department*** 
1^ icipector noted that all of these di8advanta||ea did not leasen 
the hlj^ spirit and seal of the officers and enlisted men mtL dtith tihere. 
He pointed out that the temporary buildings of frame stucco and felt roofs 
were delapidated and hid del^lioit^id. 1^ ilo^l^ il|^|ed anC were uneven; 
in some instances, there was a difference of 6 to 12 Inches in tiieir level* 
His recommendation was that certain permanent and all temporary buildings 
be torn down as soon as possible and replaced by a msdern structure* 



The medical Inspector further reported that the building 
then used as a Navy Medical School was originally the Naval 
Observatory, Ita uae ai a medical muaeum of hygiene and ita uae 
i f rv^ .x^*-" aa a medical school, even though conversion and alterations t#'th# -^C^^i;*^ v*^* 
building had been made, these alterations were In fact more or less 



makeahlft, poorly arratiged and thoroughly Inadequate and Inacceaslblii^ 
The Navy Dental School » established in 1922 as a part of the medical 
school, was located in a temporary wartime building o£ frame and stucco 
and mia conaidorod a fire menace in addition to b^ing at conaldttiBii 
distance from the hospital and the medical school itself* The dental 
school very actively and very energetically supported the hospital. 

Read into the record of the hearings were abstracts from inipectlon 
reports of the naval hospital Chelsea, Mass, the Marine Barracks, 
Quantlco. Va,, the Naval Hospital, Great Lakes ^ the Naval Hospltala^ 
League Zsluli^^ farria Island^ New York, Hotf0lk» San Miefetft Miite Ialand|^ 
and Bremerton, In each of these abatracta, the inspecting officer praised 
the high quality of professional activities, msstly acconqpllshed despite 
the iiuidequacy of the buildings and facilities available in oacili. He 
particularly recommended replacement of the medical facilitiea at QuaniiM^ 
Great Lakei, League Island and Bremerton, 

In suppott of the proposed construction of a new hoapital in tiht 
^. Washington site the Hon, Melvin J, Mgas, ftepreaontative from Hiraoaota, 

hf ^'xif y inaerted in the record his opinion of the matter based upon personal 
•xpcrlcncc: 
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"I have been a patieat at the Naval Hospital, Washington, 
aeverml tliwa and tbesefore had had ao^le opportunity t# 
become acquainted with that hospital and Its needs* I nay 
say that I have Inspected every Amy hospital in this country, 
hot^ In temporary and permanent bulldinia^ and thtrefecil % ^ , 
think I know something about the condltlans In Service hospitals. 
Incidentally I want to say thls--I happen to know that the Naval 
Hospital, Washington, has never turned down an emergency patient 
of any sort regardless of ^ere that i^tlont came from. 

"I have been through these temporary buildings and when 
you gentlemen of the ^rosiittei gt titoie to obeerve them I 
think you will agree with me that It is a disgrace to houee 
our men in ahacks that would be condemed and discontinued by 
. any municipal Ity la this country, those temporary buildlnga 

at the Naval Hospital' arb'^the worst aort of fire trapa imaginable. 
Just bhink of housing sick men in such placea. Even in the stress 
due to war conditions ^ we should no^ place iieii la such emergency 
buildings. These buildings were constructed more than 10 yeara 
ago and were constructed to win the war. When they were built, 
it was thought they would be in service for not more than 5 
years. The cost of upkeep is far beyond their value as hospital 
facil4tlea« We cannot do anything looking toiward economical 
admlniatratlon of government by continuing to uoe each atructurea 
for hospital or any other purposes. 



406 



"We all know that the load of Veterans Bureau patlenta 

im iiGt goins down* On the contrary it la going to Increase 

and we flilght aa well recognize thait fact and provide for It • 

We simply must have these hospitals. The question is, shall 

we rebuild this Itavml floaf Ital and continue the hospitalisation 

mi p&tloKEl^ mf the Veterans Bureau there or build m aepnirate 

Veterans Bureau hospital here In Washington? I do not believe 

the latter courae would be true econonis^. Patlenta of the 

Veterana Buteau may obtain beds at probably half the coat It 

would Involve If a new hospital were built for them here. In 

Other wotda, b^ tMg laigiit^ can aave half 

the coat of providing for veterana who are hospitalized here« 

In addition to that^ It cost about $4,00 a day to hospitalize 

m Veteraiia Bureau patient In the hoapltil of it wmimnM ButeiNii: 

Theae veterans are beings ented for at the Kaval Hospital here 

at a coat of slightly more than $3«50 a day. Therefore, there 

la mmsma^ of operation as well m iimmemg by war of not 

constructing a new veterans hospital If we rebuild this naval 

hospital. There are peculiar conditions in regard to the Naval 

Hoapltaly Washing ton, that ahould aeparate it frosi any general 

Navy progran. th^ls %niiding mmlA be of emergeney eimtrntmr 

for one thing. By its natural location in Washington it gets 

wmny m^isual patlenta—an unusual load. We have here probably 

ttore retired ef fleers ttuin at any other point In the country. 

They, In addition to the officers and men on the active list, 

are entitled to this hospitalization; therefore, ne have a 

ainditien in cenneetion tHb^ the naval t^spltal at Ihiahlngton 
that does not apply In any other place in the country. 
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"Again, because this Naval Medical School 1ft located la 
fteshlngtOKi^ that hoipltal gets mty patients yilM are sent 
here to receive the benefit of the splendid iaellltles afforded 
because these medical officers had made special studies, 

"Outside of any conslderitlon of n bosr|iiltal building program 
for Washington- -that program Is not toy toaln tmm^m^^ knmw 
that the present hospital facilities are not adequate for the 
naval personnel and those to be hospitalised In this place. 
Up there they are tietiig Btmti^immi f tr Important m^dittil mrtk. 
As I remember they have an Important laboratory in the basement 
of a bulldingi^ Ik im m^t^^f^m pttlenta, o|Mti@if|^ 

patietiti, otitdioorir bteatise the present bulldltigt ire built 
wrong. These buildings are scattered all up and down that . . . 
hlll# These eondltloiia ahould not be. .^-^ v 

^e bill lefere ym pr»^lde edequate hospltcitzttion, 

and that is the main consideration. It would take care of the 
Navy and ilf tipi SO lug to have to tal^e eiirt o# mm ilf^terans for 
a greart many yetfri to edmi lu Amor atid Navy hospitala. The bulldliig 
program for the Veterans Administration contemplates the use of 
Arnv/Neyy facilities and we cannot aeparate that fact by aaylng 
we will look out for the Navy only because the whole program is 
bmsed on the theory that the AmQr tiid Navy Is takliig cisre of a 
prop^tlon of the petlents of the Veterons Bureau a«d it la the 
cheaper and more economical way to do it. 

I hope you will all go down to the Naval Hospital Monday morning 
and see conditions for yourselves. You will never be convlAGed 
of the necessity for this new hospital and immediate action to 
correct theae cendltlona until you go down there and 9?t £fx 
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yourselves the actual existing need," 
On 27 jMmmy 1930, the Committee on Nimil Affairs visited the 
hospital and Inspected it In relation to the proposal for nev construction. 
The Committee continued the hearings for many days and apparently vere 
highly Impressed with the need §m i^dtiMi Ibcllitiif Itt tSm laliyijistiin 
area. Increased as they were, however , the temporary wooden buildings 
at the foot of the hill previously referred to were not torn down until 
the 1950*8 some 20 years later. During this 20 years, they were continued 
In use for hospital purposes until 1942 and In the war period they were 
used by the Bureau of Medicine and Surgery which occupied the hospital 
complex. 

In support of the proposed construction of a new naval hospital 
and appearing before the Naval Affairs Committee were various representatives 
of the Veterans Adnlnlstratlon, representatlvea of the American Legion 
and other veterans groups , each of whom not only supported the construction 

of a new 300-bed hospital but even suggested that more commodious facilities 
be provlj#od. 

As a result of these hearings the Congress passed Public Lav 732 
which provided: 

''Be It enacted by the Senate and House of Representatives 
of the United States of America In Congress assembled, that 
the Secretary of the Navy Is hereby authorized to replacOi^ 
renwdel or estpattd axis ting atruet«^oa^and to construct additional 
bullAlngs with the utilities , accessories and pertinences pertaining 
thereto at the United States Naval Hospital, Washington, District 
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of Columbia, at a cost not to exceed $3.2 million, of which 
$100»000 should be charged to the Naval Hospital Fund; JProvided, 
that the censtructlon herein autherized aheuU lit iiibject t# 
approval of the Public Building Commiftfilon under the authority 
mi Sectioa 6 of Public Buildings Act •£ 25 May 1926, t# the 
sane extent as ether public buildiogt cenatructed In the district 
of Columbia and the plans for such construction shall be submitted 
te the Fine Arts Comaissipn for advice. 

Section 2 The Secretary of the Mavy is hereby authorized to 
employ when deemed by him desirable or otherwise as advantageous 
by contract or otherwise, ontalde professional or technical 
services of persons, firms or corporations to such extent aa 
he may require for the purposes of this Act without reference 
to Hie Claaaification Act of 1923, as amended, or to Section ^ - 
3,709 of the Revised Statutes of the United StateSo In addition 
to employees otherwise authorized, expenditures for such purpose 
shall be made from l&e Haval Boapital Fund. 
This Act authorized a new hospital^ but construction did not begin 
en a replacement hospital at 23rd & E Streets, N.W. Instead, some 7 
yeara later, on 14 May 1937, the House Naval Affaire Committee began 
hearittga on a proposed bill, BR 6,547, to authorize SBCNAV to proceetd 
with the construction of certain public works in, or in the vicinity of, 
tlie Bietrict of 0#liiidbia and for othet furpMea^ Thia bill protoaed 
to give authority to SBCNAV to construct on land already owiied or hereby 
anithorized to be acquired therefore, by purchase, gift or otherwise, 
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buildings to replace the present Naval Hospital and Naval Medical 
School y litoohltigtoni D«C« The total cost of the land and of tho 
oonatructiott thoroby authorised was not exceed $4*85 million* Tho 
Secretary of the Navy was authorized to accept, on behalf of the 
United States free from Incuniberances and without cost to the 
United States, title in fee simple to any land which may be acquired 
by gift. 

This bill was Introduced notwithstanding tho previous authority, 

approved 25 February 1931, to construct a new naval hospital In Washington 

In the interim, the Navy Medical Department, by and with the advice 

and consent of tiho Secretary of thiS Navy had decided that It would bo 

more desirable to construct the new buildings and facilities on a site 

elsewhere in or near Washington instead of on the present site. Since 

ouch constouction would involve tho cost of the government of some $6 

million more than had been previously authorised, it was noeosoai^ to 

go to the Congress for such authority. 

The Surgeon 6eiie»il iriio tod tf si^liiod in previous heai^ings, RADM 

C.B. Riggs, MC, had retired and been replaced by SADM F. S. Rosslter, 

MC, as the new Surgeon General, Dr. Rosslter was present at the hearings. 

The chairman of the House Naval Affairs Committee invited Dr. Rosslter 

to make a statement. Dr. Rosslter then made the following statement: 

'to. Chairman the present hospital facilities at the Naval 

Hospital^ Hsihloitoiiy and tho Navy Medical School and DiN^tal 

School connected therewltit, have become inadequate for the 

purposes for which they were intended. The buildings have 

become obsolete and have deteriorated to such an «tent that 

we have reached a point where very large expenditures ate 
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required aalntalii them in usable caiiditioa» For that 
reason we hinre fett it deateable at the preaeiM: time to 
' request authority to proceed with the construction of a 

new center, ^ • - 

1^:^%^^^!^' **The estimate of BUDOCKS for maintenance alone for the next 

— 7 years is $276,753, To restore or replace the present buildings - 

In proper condition would require approximately $1 million,** 
Dr. Rosslter pointed out that the estimate of $3.2 million, authorized 
in the Act of 1931, would be inadequate, since building costs had gone up 
approatlMktily W% in the Intervening 6 yeara. 

The Naval Hospital, Vaahlngton, Dr. Rosslter pointed out, was called 
upon to perform or carry out a large number of activities in addition 
to the actual care of naval personnel which In itself was considerable. 
^ It had Veen found advisable, in a large miniver of instances , f^r of f icetra 
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who appear on the sick list to determine the question of retirement for 
phyaieal diiibllity to be brought to H^shl^^s for auch determination 
to determino juat idiiat tiiare fiititto aimilabillty £oe iorvlce in tli« ilavy 
would be. * . 

Zho Aick officers quartera In the preaent naval hoapltal^ Dr, 
Roaaitor datd, conaiated of 38 rooms only. These were always overcrowded 
and a number of officers who should be hospitalized in this institution 
had to be tranaferred to Vhlladelphla or Norfolk. Dr« Boaslter pointed 
out that tho Navy uraa also called upon at timea to faoapitalite a i^siber 
of of ficers*-several at a time--from the diplomatic service on request 
of the State Departmant^ Alao at timea, he aald, the attending phyalclan 
at the Capitol desired to hdspltallae meidberi of Congress ioir diagnostic 
purposes or for the use of the facilities which he was unhble to provide 
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la his #ffi0«# in &im iapffcil* 

The Surgeon General pointed out that it would be advisable to 
ioeate the hoaplUl aad ntedical schoql acttvitie9 el«eii|iei:« thaa mi 
die present site, since a lack of space at the present location predudci 
the construction in accordance with the proposed plans. Also, he said, 
the fact that otb^t le^iral constructlan in the vicinity restricted any 
expansion that might becoiae necessary and would probably make such 
expansion architecturally unacceptable to the Fine Arts Commission 
because ef such crowding* 

The Chairman of the Committee inquired as to what was don# 
in accordance with the 1931 approved 2aw« The. Surgeon General explained 
that tht Medical pepartisent hud proceftded undef th^ auttiotlty mt tht 
previously-enacted law to the extent of expending approximately $100,000 
as authorized fojc the preparation of plans « architecturally • In additioA|, 
ii; VMB believed that a more urgent inatteir #t tim% tixae was to fpiiplied 
with the construction of a new hospital in the Vhiltfdelphia area. And 
for reasons of econoioy that procedure was followed at the expense of the 
h08pitiil raplacement prisject in Washingt^n^ I^«C« 

An extended discussion then ensued between the diairman and Admiral - 
BLossiter as to the proposed location of the new hospital. The Chairman 
was insistent tipon knowing in advance » where thU lipiiliiin was to bf and 
at the same time suggested that it might logically be selected outside 
the city of Washington where land was relatively cheap and expansion space 
could be acquired oasily* The Surgeon General infotmd tbe chairman that 
he would be glad t^ hav« mmm assistance in seloctini the Ji£i#^ 
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The Surgeon general Infarated tlur (Committee that several aftea 
were under cenaideratlon as prospective location for the new hospital 
should the Conatess approve. It was suggested that 4 illiiiiB^ of 40 . 
acres of land would tie required, the optinum of acreage being 70 to 
ICQ. Amng the sites beitig considered was the io-called Maclean prop^^^ 
consisting of some 71 acres » located in the northwest section of Washington 
off Wisconsin Avenue « This site although considered ideal was probably 
out of the question owing to the land values in the vicinity and the 
probability that the asking price would be greateir iSkm il^ ^iiipeos 
would authorize* Another site under consideration was one near East-West 
Highm^ outside of the District^ in nea:i^ Maryland. This location would 
be some 15 or 20 minutes by automobile from midtown Washington. 

At this time--that is, in the mid 1930's-*considerable expanses 
of open land weifo potentially available in Montgemery County Md. , wmasf 
of ^Ich would be ideal lool^ions « iter the e«»wttuction of a naval hospital. 
Various members of the Committee appeared to show interest in these 
potential areas as being locateil away from heavy traffic normally 
encountered in midcity and also providing vide expanses of lawn and 
trees which would be fortuitous for the convalescence of patients • The 
construction of a new hospital complex on the existing Navy^owned property 
at 23rd & B Streets waa ruled oufe ior Several reasons: ^o fitst was that 
this site offered no room for expansion; the Fine Arts Commission had 
indicated opposieifH m mm of ti^t land tiben occupied by the ten^orary 
buildings at the foot of the hill; this opposition restricted the usable 
area in the present site to some 8 or 9 acres. The general opinion among 
Medical |Ns^piWt9ipt joiners was in opfooition to ^e construction of 
high-rise hospital facilities, even though the Naval Hospital, fhiladelphia, 
had been coinnissioned only 2 years earlier with this type of construction. 



There appeared to be a genera lly-expreamed optnion that the need 
for uf e of elevators to and from the upper floora of a hlgh-rlae 
•trueture vas inimical to the heat interests of the sia|i#ad patienta« 
This opposition to high-rise structures appeared to be characteristic 
of the thinking during that period when medicail people tended to aupport 
the idea of wide dispersion of hoapital buildings • the Naval Hospital^ 
San Diego, which had no buildings higher than 4 stories , and most of them 
only 2 atoriea^ waa cited as the ideal example of hospital planning 
and constr^t^tt^ 

On the second day of the 1937 hearings, Admiral Rossiter was invited 
lo mim M m^i^m^. ol^ t^o opening of the a6sa^n (he|d on P May)« In 
this statement he repeated some observations already on the record, yet 
since the statement reflects the thinking of the Medical Department 
planaero at that tine it is well worth recording here: 

"Admiral Rosaiter: the'-blll approved 25 February 1931 authorized 
the remodeling and reconstruction of the Naval Hospital, Washington. 
31^ fiteaent hoapital buildings have becipie obaci^lete und inadequate 
to fulfill their misaion. As it was deemed more urgently necessary 
to conqplete the hospital at Philadelphia the BUMED did not request 
mn appropriation of futida for the Waahin^toa hoapital pending of 
the erapletioa of that one at Philadelphia « Prior to tiie completion 
of the Philadelphia hospital, the urgent need for economy in 
Odvernment i^penditures ^tiiiier dfleyed requests for such 
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^ The need for replacement e£ the Washington hospital facilities 

%«hlcb existed 6 years ago, has subae^uently become more urgent* Die 
ff^i^:^" present buildings are inadequate ^ ebaolete^ and have ceaelied m point 
^ ^ where expenditures for maintenance are large and uneconomical. The bed 
capacity h«9 been reduced from 600 to 176 since many buildini^ of 
wartime construction have so deteriorated that abandonment of their 
use as hospital space has become necessary. Buildings of permanent 
construction also have deteriorated to a degree tihere special precautions 
have had to be established* Ihe estimated maintenance costs are 
prohlbltatlve and any attempt toward modernization would cost at least 
a million doUan iMving the iaeiiit^ o^tt inadequate. 

'*Ihe billy approved in 1931 » restricted replacement of hospital 
facilities to the present site. Ihe present bill would authorize 
ito Mioeation on another site to be obtained by purchase or 
otherwise in the Gity^ of 'Washington or its vicinity* Ihis 
change of location is considered necessary by the fact that 
the present site of less than 10 acres availablo for building 
is inadequate even for the present needs and wholly inadequate 
for any necessary emergency for wartime expansion. The probable 
location of other Government activities in the immediate proattmity 
to the present site and the fact that approximately 6 acires of 
the present 15 would be unsable for construction purposes under 
llie plipiis of f^ttkM niA Hannti^i Gomission make it necesfsry 
for relocation. Ihe present site is also noisy» Wotk on account 
of its location near busy highways and airplane routes Immediately 
overhead. 
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Should the Naval Affairs Committee desire to limit the 
•Muat of funds estimated for the purehuo of the site It 
is suggested that such limitation be 15% of ttie" iuthorlzed - 
expenditure. It is planned to select a site in close proximity 
to Navy activitleii in pistrtct of C^luadbt^ «s mf bi i^tiil^ni^li^ 
considering cost suitability of Idcetlon acceiotbility to District 
\^ater and suitable transportation facilities* 

Ihe Naval Hospital » Washington, serves personnel in a very large 
area including the Navy Department , Navy Yard, Naval Air Station^ 
Naval Research Laboratory, Harine Barracks, Naval Proving Grpuiada^ 
Navy Ponder Factory and certain special patients from the United 
Statea Navay Academy In Annapolis, fhe Naval Observatory, Navy 
Badio Station and a large number of retired peraonnel living 
In the vicinity and certain officers and persons of other '-^ ^'^^^ 
Government acttvities^ alli&^ are served. Unusually large facilitiea 
for hospitalization of officers under examination to determine 
their physical qualifications for rf tontlon or retirement aro 
required. Such facilities are also required for final determination 
as to the disposition of all Navy and Marine Corps mental patients. 
The proposed construction plan facilities not only for the 
Naval Hospital but for the entire Medical Center including the 
Medical School, Dental School, technical school for enlisted 
personnel, laboratory facilities, povor plant and quarters for 
hospital corpsmen, nurses and a limited number of officers. 
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la answer to a questtoa posad %y a member of the Committee, 
Admiral Rosslter replied that if constructloa was approved m a nev 
and different site, the present hulldings in the naval hospital complex 
would be torn down; the probability or possibility was that the area would 
be taken over by the District of Columbia as parkland^ It had been 
anticipated in the approval of the 1931 Act, tiiat the Naval Observatory, 
then being some 80-odd years old, would be torn down. Since the best 
laid plans of mice and men often do not come to fruition, none of the 
buildings with the exception of the World War I temporary structures 
have been torn down as late as 1971; indeed, the naval observatory 
buildii^ ha^a been designated as a permanent historic building* 
Presumably it is now immune from destruction, even though the Bureau 
of Medicine and Surgery, now occupying the old hospital buildings, 
may eventually move to a more sisdern accommedationa* 

In 1931, the Naval Hoapi€ar,^Washtitgton, had accommodated sere than 
200 Veterans Administration patients; owing to the delapidated condition 
of the temporitry bviildincf during the 6*yiaf pef lodl^ ITiet^tana Ateiiiiytratlon 
patienta were no longer accommodated in the Naval Hoapital, Washington. 

It was brought out in the testimony that the plans for a new hospital 
Oft the f i»pent af til vhich had been authorised in 1931 had been dram 
and approved by the Fine Arte Commission, Ihe plans had been prepared 
at a cost of almost $100, 000, It was proposed that the plans be scraped 
aa being tygjoiils^ if appvoiNil |er construolMl^Ni mt a new location waa 
received from the Coogreas* One of the reaaons iifay mere than $4 million 
Has requested for the proposed new hospital in a different location instead 
of die $3^2 million authorised in 1931, vas owing to need for additional 
buildings vhich vere not required in 1931. That is, quarters vould be 
required for nurses, some senior medical officers and for hospital corpsmen 



u veil «E thm jjmmw ^mnt atd new sewerage system expenses whl<^ ^^ 
would not have been necessary if construction had proceeded on the 
old hospital site, 
|p As the result of the May 1937 hearings, the Committee approved 

the expenditure of some $4.8 million and left the selection of the 

site to the good judgment of the Navy Department. Subsequently^ with 
the favorable endorsement of the Naval Affairs Committee the Congress 
enacted the bill into law. Even though approved, the site, now consisting 
of the National Naval Medical Center on Rockville Pike, northwest of 
Vdshlngton, In Montgomery County, Md«, iio construction was startid li^ 
another £ years. Actual construction began in the term of a new Surgeon 
^iiieral, VADM Ross I Mclntlre, MC, and President S^pseyelt himself , not 
only apfmmA tKtt slte^ lift oiiggeirtiMf ^ iNlil^ abearance of the main 
hospital structure when he drew a rough sketch of the type of building 
he would like. In general, this sketch was used as the basis for the 
preparation of the architectural plans • 

The authorizing act for construction of the Naval Hospital, Bethesda 
and the JHava}. Me4l€i^l Ctntet^s a(»prove4 ky the House of Representayti;^ 
on 9 July 1937 • The House version was accepted by the Senate and authorisa- 
tion, known as Public Law No. 306, was approved by the President 16 August 
1937. 

Public Law 306 authorised the total cost of land and the construction 
of the Navy Medical Center not to exceed $4.85 million, which no more 
than 15% eould be expended for the purchase of the land. 



The Navftl H0$plt4il, Washliigton» vaa decpinalssloaed as et 31 
January 194i irftaa b^sfital waa replaced by the ceimidLaalonliig m§ r 
the new National Naval Medical Center, Bethesda. Contrary to the 
expreaaed eiflalajaa of aueetaaive Surgeoiia General that naval hospital 
%iiildlng8 vould have no further uso it was neceaiirry to provide additional 
space for the Bureau of Medicine and Surgery incident to World War II. 
Very ahortly after the decowiiaaionii^ of the hospitiA^ ita tbuildinga 
were alteted for use as office spatrea and the vaatly ixpttided Bur<eau 
moved in. The temporary buildings referred to above were not torn 
ddrun until the early 1950* a but the pe|!niianettt btibk atracturea Vith 
the exception of lihe offieers * <tusi#teii hsr^e been occupied ever since 
until the present time (1971) ^ The officers* quarters which were part 
of t&e hoapital complex and occupied by the commanding of ficer, executive 
officer, chief of medicine and chief of surgery vere occupied by flag 
rank officers from other bureaus early in World War II and up to this 
time are atill occupied by aucceaaivo flag off icera of the Line. Ito 
medical officers since €he abandonment: of the afte by the hoapifeal b»vo 
occupied family quarters on the previous hospital coimpound. 

In 1971, there have been cumara cireulliting that vitii the exception 
of the Naval Obaervatory bnildim llie remainittg buildinga are deatined 
for demolishment and thf rensining 17 acres of land will be transferred 
to mM littiioaal. ism^l^ Farka Autfao^l^ #t tho District Ml Soluafcia. 
In 1971, the Department of Defenae and the Navy Department had a tentative 
15-year plan which envisioned eventual occupation by the majjorlty of 
Kavy activitiea in fi^ IMirt^la^m^ area of ilhe lloHNiltftd Anacoatia 
Air Station land and the Washington Navy Yard areaa. 
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Ill 1886, In the Surgeon General's Annual Report, a review •! 
missions for the preceedlng 20 years was m4^M Pairing that tlme^ 
^ 2,216 adittlsalaiia t# the Vashlngt^it Naval Hospital were recorded mi 

whom 90 died. There was an average patient admission rate of 110 
ttnmuill^^ Of thtie 2,216 patients, 350 vert in tbt c^i^ttftiqr #f 



venereal dl8eas«»an age-old problem* The modl^eal officer la chargo, 
Med. Dr. A. L. Gihon, complained about the civilian employees furnished 
far the administration of the hospital* It waa his reco]iiaendatlon««'a 
recommendation joined In by many medical ikI Hio poi'ipiS^^i^e 

civilian employees be replaced by enlisted hospital attendants, nurses, 
fireman, cooks and others. Dr« Glhon pointed out that the discipline 
of the hospital aa a military establishment was aeriottsly interforred 
with by the presence of civilian employees who were not submissive to 
regulations, who expected unwarranted prlvilogea and fap4 to be under 
constant auperviaion to bo kef^ "from fltoaling airtieloa of food and 
furniture. Dr. Gihon also criticized the methods then commonly in /' 
uao of transporting pafii|Ki^^ often in open wagons exposed to the cold 
and other elements. Ihia criticism was dirocted to tlie Commandant of 
the Navy Yard who had been guilty, on several occasions, of sending 
patieiita to tile hiapital in iiich open wagon conveyancea. 



UHIDBEY ISLAND, WASH. 
The former Station Hospital , Whidbey Island, Oak Harbor, 
Wash*, vaa reclassified as a naval hospital and conmlssloned aa 
such on 1 July 1968. The hospital was established during World War 
II in support of the naval air station on that site. The hospital had 
a bed capacity af 33 expandable to 45. The flrat conmandlng officer 
of the newly designated hospital was CAPT B»E. Senter, MC, USN. 
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YOKOSUKA, JAPAN 
FrioiT to its surrender at the end of World War II, and for 
many ytars previously, Japan had maintained a Navy Base at Tokosuka 

in which, among other facilities, was located the largest drydock 
in the worlds At the end of the war and in the beginning of Allied 
occupation of Japan, the United States Navy occupied the Yokosuka 
Navy Yard in support of the Pacific Fleet in that area. To support 
the Navy Yard and other Navy activities in tihe vicinity a naval 
dispensary was iiomediately established at Yokosuka. 

This dispensary which was capable of providing hospital treatment 
iA a limited form contiimed to expand in &m late 1940*8 until by the 
early part of 1950 the activity was essentially a naval hospital. 
Shortly after the beginning of the Korean Incident, in June 1930, 
tho aetl^vi^ nia redesignated aa a naval hospital. Among the many 
Medical Department aervices, In ^iSdition to normal routine dispensary 
services provided, was the conduct of physical examinations on Japanese 
Nationals seeking nqp^loyment at the Yokosuka Navy Base. It was repotted, 
for example, that more than 2,800 japanese had been given physical 
examinations during 1949. The dispensary also provided considerable 
dependent's medical attention^^both inpatient and outpatient— at the 
7tf0l: Activities Diapensary. * 

During bhe Korean conflict, the Naval Hospital, Yokosuka, expanded 
gptmt^ mwi m$ the principal naval fodlity providing medical aupport 
in Japan. The continued presence Pacific Fleet in the Orient required 
the maintenance of the facility as a hospital. When it became evident 
that the United States and its siilitary componenta were destined to 
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, remain long In Japan as an Army of Occupation, the mission of the 

hospital was redefined: "to provide general clinical and hospitalization 
^ '-^^ ^ aervlcea for active duty Navy and Marine Corps persottMl^ nettirt duty 
menfcers of other Armed Services, dependents of active duty personnel 
and other authorized persons as outlined in current directives • To 
cooperate with military and civilian authority In matters pertaining 
to health, sanitation, local disasters, and other emergencies." 
Throughout the 1950's and early 1960's the hospital accomplished this 
stated fldsalon. 

With the increase of activities in Southeast Asia in connection 
iiith the war in Vletnafi, preparatloaa were made to provide additional 
medical support in this hospital. The first eaaulltles received in Yokosuka 
from SEASIA were 18 patients admitted during July 1965. The practice- 
inaugurated early im the Velt^mieae War— of tranap^rting eaaiialtlea 
%y air directly to the United Stafeea when those patients were considered 
to be in need of long-term hospitalization or probable discharge, reduced 
the expected work load in the Yokosidca facility » Nonetheless, by the 
end of March 1967 more than S,000 patients from SEASIA had been admitted 
to the Yokosuka facility • It was noted in the annual report for 1967 
that most of the casualtlta admitted from Vietnam had been aurglcal 
Itt maturo^ Medical problems and neuropayeliiatrie fatloata had booft 
significantly lower than anticipated* 

Between 1965 and 1968 Inclmive this boapital received large 
nunbera of patients from SEASIA including as many aa l^OS? during a 
single month. More generally during these years the average monthly 
admlaslon rate was about 700 • By the end of 1969 this great influx 

mi patients from SEASIA fell off considerably. In the first few montha 
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of 1967 the patient lead had been tediieed to the point that it 
was possible to establish the operating bed capacity of the hospital 
aa 45O9 and even this established capacity reaulteit in lite|# amea 
than 50% occupancy. 

For its service during the period 1 September 1965 to 1 April 



1969 in support of the Navy and Marina Corps engaged In conbat^ tbt 
Secretary of the Navy cited this hospital in a commendation^ entitling 
all members attached to the hospital during that period to vaar the 
Navy Conmendatien Rlbbon« 
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YOKOHAMA, JAPAN 

Ibft Haval Hospital , Yokohama vas eatablished In what vas thea 
eallod the forolgn residence section o£ Yokohana early la 1872 and 
vas destroyed by the gigantic earthquake which struck Japan in 1923 « 
The first of fieer in eliarge was Surgeon H# C. Nelson; CDft U. R* Webb, . 
MC, USN was commanding at the tiiss of the warthquake. The size of the 
staff always was small ^ usually no more than two medical officers with 
some nurses and enlisted personnel. The cost of operations during the 
time just prior to the earthquake was about $20,000 year. The nusfeer 
of patients hospitalised each year was generally under 100. The hospital 
provided isedlcal support to ahipa In the Aslatiq Squadron and to some 
dependents. 

After a naval hospital was established in the Philippines fo^Liewing 
the Spanish-American War^ the Yokohama hospital was chiefly a convalescent 
faeillty. In this hospital were"^ treated Army and Navy families on leaves 
and there actually was little hospital work. In fiscal year 1915, there 
were only 65 admissions. Servlcie waa prMridf 4 #if lexers and iieii cpnvaleaclng 
from diseases and injuries acquired in the Philippines mx in ^e trying 
climate of the Yangtze River Valley in China. 

Considerable damage to the buildings and grounds occurred by earthquake 
on 1 October 1917 which damsge was repaired. In 1918, there were sons 
patients admitted when an influenza epidemic occurred. 

She Surgeon General's Annual Bepai^ for 1879 reported that the 
hospital had admitted 75 patients during the year with a total of 4,182 
sick days. An average of 11 or 12 patients were treated at one time. 
In 1880, the census dropped to an average of 10 with only 65 admissions 
during the year. 
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In 1880, Med« Insp, A. C. Rlioades drew attention to severnl loatters 
pertalalng to the aaaltary condition of the hospital: ^ 

Veatllatifliii of the vard on the second story of the main ^tidljig of 
this hospital is not entirely satisfactory, he reported. Apparently he 
had fe{^irte4 tiit9 in f a:ec4^#dJ,]|g yeara and funds had not existed i&t inaking 
such nodlficatlons as he had recommended. It was an argoni problem, 
he pointed out; the nuinber of patients at any one time was so small 
that too mudi diff lenity in ventilation was not often encountered but 
if every bed were occupied the number of patients under treatment would 
be limited in obtaining a proper amount of pure air. Dr. Hhoades reported 

drinking walM §m hm0M^ was supplied a well 75 feet deep^ 
tdL^ay %etwe€n ihB ireair of the main bnilding and cooIl house; an 
examination of the water in the previous year had showed It to contain 
organic matter and the drains in the vicinity were overhauled and found 
to be worn out. ^heso since then had bben thoroughly repaired and con^ 
tamlnatlon of the well and its source is now impossible. 

W0mi on th# InyCldiiiig §iM infectious diseases had been leaky 
and t^e wards were uninhabitable for that reason having received damage 
from heavy rains from the recent past. A new roof was put on which was 
now in good order and the place can be occupied whenever required. Dr. 
jl^oadea {Nrinted out that there kid been no aniaiti^ In iNbohaifia for 
the past 2 years owing to efficient regulations for vaccination which 
had poetically Irradicated the iMaeaae^ fie expressed some doubt that 
totsri Would eontlntie but he believed that tihe enfbiisrement rules 

of the Japanese would prevent a serious epidemic. The Japanese Government 
maintained a vaccine farm in the suburbs of Tokyo where fresh bovine virus 



usually could be procured and that the United States Mavy drew 

supplies from that place. Malarial diseases \^ere common In and i^ciut 

Yokohama • It vaa as common In the hospital area as It HiSS in the 

low-lying marshy district. This he attributed to the proximity of 

the bluff (on which the hospital was located) to the rice fields 

from which the prevailing wind bears the air loaded with loitlaria 

to the heights above. Ke-ke, or berl-beri, was an endemic disease 

of Japan and often met with amons the native population; thus far 

he reported foreigners had not suffered from it yet liabilities 

to the disease increased with the length of residence in the localities 

\iAierf it prevailed, %w exfreaaed the opinion that little danger 

^ti^iled, h«wi^r> that the united states sailors in their brief 

visits on shore would ever be affected since a somewhat prolonged 

exposure te the cause seemed to be necessary for the development of 

beri-beri. The treatment forv beri^beri at liUI time was aymptomatict 

hydrogogue cathertlcs and diuretics were given for the dropsy and quinine 

and iron for the anemiii^ li^^ mm ik^t lli^ Mf |l fiiiblem but a feature 

of the advanced stages. At an early period^ fwhcmanent recovery follows 

removal fromtthe Infected location but the disease recurs subsequently 

iiom very alight expoaure to the cmuse which was believed 1^ wmia^ tiavy 

physic lens te be m feet^iar tmtMt^ develeped In daiq^ dltiea. 

In 1881 9 another reduction in the number of admissions were reported 

thei^ being only 55 during the pxe^lmm fmms^ In 1889 , Surgemi C. U« 

6ravmtt reported Ydicofiaittt free from my important eptdemie dieeaeea. 

There was a serious apprehension of a return of cholera In the early 

part of i^e |^er but with tlie exception of a few scattered and localized 

a^tiiiii mm mBfp09^^w @re^t# inn la^i^b im ttis cmmi^mm&n 
of Japanese medical authorities for adapting atringent aanitexf mmd 
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preirentlva-iBediclM sieasiins ^ich he attrtbuttd «# tit i^l^iNiiiiitm 
of the spread ef disease. 

Dr« Gravatt reported that in the past year or at YoHthapa had 
instituted <a program whereby water waa piped some 25 nilea to the city 
and it was hoped that the use of these more saaitary water supply conditions 
would improve the general health thereabouta. Previously the wells 
from which each individual home received its water were frequently 
collecting points for spread of diseases and although the hospital 
mB Utt a party te the consolidation ef this water it was hoped that 
arrangements mi^t be made to include the hospital in its distribution* 
Efforts were also being made te light the bluff by gas or electricity 
during thia period^ 1!he medemisation of the naval hospital was strongly 
urged so that advantage be taken of thla new iteiSied ef illumiiiatiin. 

In 1890, the medical officer reported that repairs and improvements 
were being made; that outer walla ef all buildinga were frequently cracked 
and the plaster broken by repeated earthquafce shoieka, wtiich were not 
serious y but required constant maintenance Efforts* It was again urged 
that electric lighting be inatalled in titie hospital as had been recommended 
tiie previous year. In 1890, extnnaive repairs and iiiipi^vements were made 
throughout the hospital including the replacement of the decks with Oregon 
pine^ tlie repair of bedateade and tables plus painting; the apothecary* a 
quarters had been enlarged and the office, dispensary and several other 
rooms had been verandas had been built, the kitchen had been enlarged 
said refitted in part, and an additional bathroem had been instaili# ia 
the surgeon's quarters. A disinfecting house was built with i ipacious 
oven in which the temperature of 230®F. could be maintained. A general 
library for the use of of f icera and patienti hfd been addid and additional 
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ornamentation had been made to the grounds. 

1^#1^tusii ijrit^fiii 0£ electric lighting had been installed in 
the hespltal and put in to use by 17 April 1891t Evetsf iiNseesary 
safeguard and conveniences In the vay of fuses , cut-out switches^ 
iHd 4# iiil^ lM!i lb«int The inspe^tiir £6r the Tc^ehluni 

fire officer reported that there were 97 incandescent lamps inatalled 
and grimshaw white core wire was used throughout. The tests made spoke 
well for the installation of wire and for the manner In which tbe wire 
had been toid^ #^e installation was effected by the Union |»i|^^ ^mapmrn^ 
of Yokohama. 

In m ofOcittX mtjgm^. cholera in Japan ^ Surgeon C. M. Gravatt 
tiepoifted tihat ifte first epiiemic, of ^sMeh were authentic acco^pgtaij 

occurred In 1822 and that there was good evidence that It had been 
introduced into Japan by a Dutch trading ship from the XilUjid of Jam. 
1^ second epidemic took pl«co itr^li$8 and lasted till WSi^ and waa 
attributed to patients brought to Nagasaki in the USS Mississippi from 
Chinese ports* The third epidemic began in, Nagasaki and Yokohama almost 
atflattltaneoiialy, in and it toie wts charged to itiiportation from 

China. Since that time^ epidemics had occurred In 1879, 1881, 1882, 
1885^ 1886, and IJ^&i Zn a i4-year period there had been 456,080 patients 
diagnosed wil^ chileta, 66.5t of lifiom tiad died of tho diaeiie> 

In 1891 Surgeon Franklin Rogers reported 108 admissions for the year 
including 4 with variola and all recovered, Xi^onttittent fevers constituted 
the major cause for admission. 
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tn 18f3, Surgeea Gatevoad deaerttred t^ie K^at Hospital, tbtcbhatna, 
as having been constructed in 1872 and commissioned on 16 May of thut 
year vlth acconsaodatloiia for 34 patients lnelig»liiig 8 officers IM "mm - 
delightfully situated aiaXd the residences of the foreign population 
near the English and Genoan Naval Hospitals on a bliiff^ southeast of 
the sialn or lower section of the Ci^ of Yokobma, 

The hospital was described as consisting of a main guadrangle 
of two stories and two detached buildings of one«-story« One of these 
detached buildings » called a wing^ was situated to the east and to the 
rear of the main building so that its front was nearly on a line with 
the rear of the main building with wbich it was eoimected with an outside 
passage • The other buildings containing the dining room, kitchen, pantry 
cooks room, and storerooms was nearly 30 feet in the rear of the main 
•trueture and connected with the main wing by a pmBmmgmff^^ The whole 
hosfiital was constructed of tlle'^iflEul plaster fronting toward the iottth 
and was nearly surrounded by verandas on all stories* 

A smallpox hospital with i diiJlbKil^^ chamber nearly was IVO feet 
from the main building and near the northwest limits of the grounds • It 
was a one-story building containing a ward 25 by 54 feet and two rooms 
14 by 15 fiii« VNird had 8 windows and a door and contained 18 beds 
wi#r only 644 eu^ie fiet #£ mfjt opaee to each, lac^ rooiii had ^ree 
windows, a door, and two beds with 987 cubic feet to each bed. All of 
these diOlA were 87 by^ 41 ^ches and tibo iii^fows were 58 by 35 inches. 
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The main building was 85 by 35 feet. On the first floor nftn 
quarters for the resident medical officer, offices , dispensary , 
bathroom, and water cloaet« On the second floor was a nard containing 
8 beds vlth 902 cubic feet to each; four rooms having 2 beds each 
for sick officers with 1,200 cubic feet to each bed and two rooms 
for nurses, the ward had four windows and three doors and each room 
three windows and a door. 

In the wing was the main ward 34 by 24 feet and nurses* rooms 
and wattr closets. Ihe ward contained 18 beds; it was lighted by 
eight windows each 76 by 43 Inches and could be entered from four 
doora. All water closets had earthen jars under the seat which wore 
removed from the opposite aide of the building every night. The grounda 
on which the hospital was located contained approximately 1% acres, 
shaped aomeiAat liked an arrowhead with blunted barba. The grounds 
were beautified with graas platsV^tlFeea, walks and a pretty shaded 
mound 20 feet high. Eaat of the wing was the residence of the medical 
officer in charge* * . 

The ventilation of the hospital was good as the many windows 
and doors were assisted by the badly fitted woodwork. All the buildings 
and gi^imdi were United by electricity. The water was obtainf^d from 
a well and by storing rain water in large iron iaidca. the wall fumiahed 
an ample supply of water containing 13^ grains of solid matter to a 
gallon including silicic acid, chloride of sisdimi, carbonate of magniNiiini 
and aesquioxide of iron and sulfate of calcium. All drinking water was 
filtered and in the summer months boiled. The rooms and wards In the 
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malo building had open fireplaces, but these being inadequate, stovea 
were used. Ihe medical staff of the hospital ^ in 1892^ consisted of « 
surgeon a&d • passed assistant surgeon. The other staff nenbers Included 
an apothecary, watchmen, two cooks, a gardener and four coolies. Two 
of the coollts did the cleaning and acted m» nurses. Ihe other tw 
were laborers. Ihe employees had quarters in bulldlngo detached from 
the hospital. The watchman acted as night nurse and the coolies also 
set the table. Ihe gardener was also carpenter and gatekeeper. Ihe 
apothecary, in addition to his usual duties, superintended the nurses and 
Issued stores. The daily average of patients during 1892^ was 10. The 
patience cane entirely from the Fleet mny of tfce dioiiiee originated 
on the coast of China. Venereal diseases were common, dlarxiieal and 
malarial disordera were not uncommon and smallpox was an occasional 
visitor. Some of the patients came from Yokohama where ireiaels of 
the Navy pasaed much of the yeartb escape the debilitating summer 
of the south. The city, frequently spoken of as a desirable sanitarium, 
has a delightful cliisate though July and August has a mean temperature 
of 80^F. with a minimum of 70^F. January was the coldest month having 
a mean 38®f. and a minimum of 30®F. 

In 18949 a 15,000-gallon cistern wai instructed to draw off rain 
water and waa considered to be a substantial and solid piece of masonary. 
It was believed that nothing abort of a violent earthquake strong enough 
to destroy the building would damage tiie clatern in any manner. Surgeon 
Paul fltsaimmons waa tiie officer In charge during tkia Forlotf. 



m iM^r 31 pitii^i mtit ffdioil^t^i owing to the mm^m^mim 

War, which kept the greater portion of the Fleet in Chinese waters. 

Although the nunber of patients had been limited, the rfi^iiii^ii of the 

hefipltal had been taxed the greiter part of the year by caring for Insani 

patients. The length o£ time some o£ these remained made it quite a 

prohleitt to aecure the proper atnount of exercise und sunlight, the wor 

also resulted in keeping several patients longer than would necessarily 

have been done otherwise since the Fleet was not in and transportation 

back to their ships was not readily available. 

Japan experienced a severe epidemic of cholera In 1895 but it 

did not affect the personnel of the Naval Hospital, The well caved 

In during the year and had to be cleaned out and relined with %i*tck« 

After repair of the well , a new pump was installed and an itmm roof 

placed over it with a brick platform cemented over. The ISyOOO-gallon 

cistern had been made more effectli^e for fire- fighting use hy the attachment 

to It of a small pump easily worked by the hospital force and which waa 

capable of throwing a stream of water vertically 70 feet through a 

quarter^ indi nogg|o. the Yokohama fire brigade had beon allowed to 

store a large fire engine on the premises t^lch contributed to the 

fire protection available. The city^ which had years before installed 

a water supply system In the settlement, still ha4 sot hooii ahio to c^end 

the water service to the vicinity of the hospital, located on the %luff,'* 

An Inspection report of the hospital at Yokohama, in 1897, described 

the facility as being In a salubrious location at the highest part of 

the bluff with fall exposure to the winds of the hot season and it was 

wisely selected. Ihe land on which it was located had become highly 

valuable In a very desirable nelghhoi^ood. A fine and attractive appearance 
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n tiras niade by the veil k€pt buildings And beautiful grmindig th# 

British Naval Hospital was across the street in an equally ||ood 
^ . location, but it had the advantasa of larger grounda it b«|Jtg aaini 
aix acres in extent. It was capable of caring for 100 patitnta. 

In 1897 i Surgeon F. Arnold published a special report in the 



Annual Report of the lyu||iNil» Gfiifiil m #ilifia in Japan aid pl^fiii 
in China. It was Dr. Arnold U conclusion that cholera in Japaniraa 
a disease introduced from foreign lands and was specially promintp^ 
in the latter part of the 19th century when Japan began to increaae 
her intercourse with other nations. The large number of foreign 
ships entering Japin and Japaiitse ships going to other nationa resulted 
in several severe cholera epidemics, China was blamed aa the source 
of nearly every instance of epidemics that occurred in Japan vhich had 
aeen at least fix vary serious ones during the ISOQla. Ihe conservation 
of human exeramami #nd ita use invfertiliaation waa blamed aa l^as 
the culprit in the spread of cholera among the native population. 

Al^nold was optimistic that the sanitation and preventive medicine 

* 

practicea trtiich Japan had adopted in the previous 30 or 40 years %iould 
eventually effectively control cholera. 

The Spanish«American War did not cauae an influx of patienta into 
t^feaiiaisa wmm l^oug^ oporationa in the Fhilippinoa by the Navy were quite 
extensive. Two years later, in 1900, however, the Boxer Rebellion brought 
on tncreaaed eaq^aaia for tho lUN^aaity of expanding the hospital aceramo- 
dationa at Yokohama. In the Surgeon General ^a report for that year it 
was noted that the present hospital had accommodations for four officers 
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and 33 enlisted men and the extension of the United States interest 
tM the Far East requiring the presence o£ a large aiipKa^i^ had kept 
the varda filled atid made It necessary ta send to the Uhlted Statei> 
patients vho might otherwise be cured on station and returned to duty. 
tixM locurriim great expetise and losing their aervlces. $d long aa 



the atatua incident to crulsMg in the waters of the Fhlllpplne lalanda 
was unchanged it was practicable to c ontlnue existing arrangementa 
until a Cosigreaaional upproprlation c&uld be i^tained to et4arge 
the hospital. The engageaenta In China, however, created an immediate 
emergency since the wounded were necessarily transferred to the hospital 
at Yokohaina. In oriti IP prepare for their receptloh, many patiento 
had been transferred to Mare Island In the United States; In addition, 
such suitable accommodations were secured outside the hospital as 
eltcumstancea would peroiit* In view of all the citcumatanceay urgent 
recofflDiendatlons were made by the Bureau to the Steyy Department, to 
authorize the expenditure of ii^20,000 for building an addition to and 
^glgntihiii^ additional ac#cmiiadatlons at the hospital, Aa 1^ fuoi^l^on 
of this e^enaion had been conaidered for tfome tinie iand tlie generatl 
plans already arranged, it was practical to give directions for the work 
by cable on W WSXi^ It was expected that the n^ building 
eionatnieted in a^isoif4i^# loit^K^ ifmM Im cotigiotti i« 

a very short time. 

Ibe new building mulSiorised in 190Q was 112 feet long by 40 feet 
wide fronting toward the adntheffst; it consisted of a l^aement atory 
of brick and two upper stories of frame covered with tile. The roof, 
under which is an attic, waa tiled over ahiipvlea. All the frame timbers 
were very aub8taB«l#l ««d otrtogly joHwei OA «tco«t8« III etrtilttlttafcea common 
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la that local ity« The basdmelit had a pitch of 14 ft. and ita floor 
oa the southwest side was on the level of the street. It contained 
an engine room, boiler rooaij coal room, luandry, aterillslng rooiiiiy 
and a large room at the front which could be utlllaed ai 4 rea^dHUag 
room. Each o£ the two stories had a pitch of 11 feet 3 inches. On 
the flrat floor weie an office, two rooms for membera of the Hospital 

i 

Corps and three wards each 18 by 30 feet. In the rear were bathrooms 
and closets and a room arranged for patients requiring special strength. 

On the aecond floor were the operating room. Instrument room, 
laboratory, two rooms for auirgical patlenta, n room for meiifl>er8 of 
the Hospital Corps, three wards similar to those on the lower floor, 
batibrooms, and doseta. In addition to wlndowa^ apecial provlsloit 
waa made for ventfia^ll^n of the varda by additional opniiii near ^e 
ceilings and floors* 

is 

pie mew bnlldlng atood <i|i ti^^ highest part of the blitf i overlooking 
the city and harbor with the wards open to the breeze and the aun. It 
was heated by steam and lighted by electricity, the current being obtained 
from the city but It waa irlao piped for gaa. The water aupply waa chiefly 
from a deep well now sunk and two 5V000*gallon tanks constructed of wood 
on brick foundations and situated on a mound near the building. In the 
antic were two Iron tanks kach having capacity of 300 galloiia^ Xhese 
were filled by a steam pump. Fire hose outleta on eacli floor were connected 
with all these tanks and with an old underground reserve cistern having 
the capacity of 40 tone. !Ehe specif Icatlona for wiring the building made 
provision for 33 lights, 14 switches and 5 bella in the basement; 34 
lights, 12 switches, and 9 bells and 11 extenalons In the first story; 
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wwi 4# lights, 15 switches, 11 bells and IS extensions In the second 
8iii|r, All li^^tts wei:e 16 candlepoweir were provlded^wlth shades 
and each f l^er was wired independently and the lights were controlled 
from the engine room. The fixtures were combination gas and electric. 
The occupation of this building permitted extensive changes in the old 
hospital. Those ehatiges were increased by construction of a anall 
building near the hospital for the accommodation of the Junior medical 
officer* Hany changea were required to be made in order to greatly 
increase the accoioBsiodationa for aick officera« 

In 1901, the hospital had a marked increase in the number of 
pKtitilla t^ied, thei^ l^^iH 190 itdttiaaions. 

When RABtt P. M. Rixey^ KC^ became Surgeon General one of his ten 
stated most Important problems for solution was the rebuildii^g^ repair 
and new cons tructioni m£ mmtk liiipitala. In his 1902 report to t3m ^ 
Secretary of the Navy, he had'thl^^fco say in relation to Yokohama: 
"The usefulness of this hospital as a sanitarium for the 

#ii^ fmm tXm ^^p^^^ii p^^imm mi fliia Kiitioii b#$MMpe6 

increasingly a^^rent now that the completion of the new annex 
has about doubled the capacity of the institution. Cases of 
dyaenttti^^ bi^iMiffti and the various ^imtm lAiich tend to become 
ohronie tm the tropica improve rapidly w m mlm upon triniriilr 
of this favorable climate resulting in their return to duty instead 
of^ lieing invalided to the United Statea^ A nudber of #tai|||pa 
have been mi§ iti the old ibt^ldliig and there ifre now tO rooma of 
good size, one small room and a dining room besides the quarters 
in the annex for three patients ^ich had been fitted up for the 



accommodation for sick officers. The frequency of earthquakes 
reactors wmmMmmg loany minor repairs to plaster walls^ xm£ 
tiles and wood votk but no serious Injury has Ismm #:^perlencod 
during the past year. The dining room for enlisted men has 
been enlarged roe^ntly by one third but Is still too aaiall 
and at times it Is neceasary to serve skills In two relaya* 
Despite many repairs the old building is not entirely satisfactory 
and It will probsibly will be necessary to Enlarge ond remodel 
lt« The grounds have been kopt in good order and present mm 
attractive appearance. A good deal of work has been done upon 
'Wm jbloluding the eto^ti^iii mi t imiilo iion gate at the biMsii^ioiife 
ontrttnee to the anneitj raiiiii^ the height of some of i^o pet^iiiii|j|^ 
walls ^ repairing brick and cement walks and laying new onei 
and in keeping the c^mt^mtf itt good ordor. 

*'1!he water supply is t^it kat is factory. It is drawn from a 
well 100 feet deep and forced by steam pump into 4,000-gallon 
riH^od tanka. From these tadcit^ iiiter la supplied by gravity 
to l&o boilef^ laundry. Junior medleal offieer^a quarteroi kitchen, 
and lower floor of the old main building. Also to a large 
underground cistern of 40 tona capacity In the yard which is 
kept filled iir uao in eote of fire «nd haa piped eonneetiona 
for three hand- force pumps. Hie annex building is supplied with 
water from two 30Q-gallon iron ianks in the attlc'iwfalch may bo 
filled by a a team pump iimst the mmmA tallica liut mm o^tuolly im 
connection with the city water worka. 
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'*Upon the completion o£ the water mains on the bluff 
•n the first of January , one two- Inch pipe was led into the 
boiler room of the annex building Whereby by neana of previously- 
planned manifold valves immediate connection with the pumping 
system was inade giving the iK^spiJat a good 009ly of city 
water. This Is of excellent quality brought la froa the 
mountains 11 miles from Yokohama and has enough pressure to 
send a atream to the highest roof In the compound. This also 
obviates the necessity for steam on the boiler for thumping It 
up to the tank. The new annex building is large and owing to 
Its situation on a bluff overlooking the city presents an isqpMiag 
appearance. It has withstood, without damage, repeated earthquake 
shocks thus indicating the strength of work and the character 
of eoBStructlon. Both gas and electricity nay be uaed for 
lighting and the building i.s heated by steam. The electric 
light wiring Is satisfactory but there was at first some little 
trouble with the heating apparatus and gaa pipes; these difficulties, 
however, have been entirely overcome, the operating room Is well 
lighted by two large windows and artifically by clusters of electric 
lights and a portable lump in a reflector above the uMiM^ l6m 
wall* and ceilings are hard finithed and painted with white sitieai» 
paint. The floor is hard cement Ahlch is brought 18 inches up the 
wallSt 1!he' sterilisers for wat^ moA dreaaings are placed in tkm 
entry way outalde the operating room and are supplied with water 
and ateam by independent pipes from the boiler rooms In the basement. 
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The bathrooms, tvo on each floor, have Iron bathtubs painted 

vith aillcate paint and an abundant supply of wator Wth from 
the tanks and from the city water works. In each bathtub there 
la a steam pipe for heating the water « Ihe vatercloseta and 
urinals are of apffroved modem construction with overhead tanks 
and trapped drains. In the absence of a general sewer system 
in Yokohama^ the dispoaal of water and excreta proved a troubleaome 
problem. Fortunately, there was already a aewer down the narrow 
land leading from the bluff to the canal below. A brick and 
cement bank waa constructed of some 400 gallona capacity underground 
hut on a higher level than the lane, with a sluice valve at the 
bottom projecting through the stone retaining wall into a small 
reooaa protoctod ¥y an iron gate. A ayphon ilrvin pifi ia led ^ ^~ 
into the side of the taidc about half way up communicating with 
the street sewer which keeps the water level down to its opening. 
Ihe more solid contents are drawn off by the lower aluice valve 
%y night aeavengers who take it away in specie lly-conatructed 
carts. With the aid of disinfectants this has proved satisfactory. 
Ihe hoapital, other than the annex, ia still dependent upon 
waterclosets and the nightly reaioval o^f excreta and garbage by - 
scavengera which is a universal custom in Japan. 

"Five of the aix warda have been equipped and put in uae the 
rear ward on tiio first floor having for the present been fitted 
up as a reading and smoking room for convalescent patients. Ihe 
large apace in the attic, the whole length of the building, ia 
plastered and smoothly floored and would be available for sick 
quarters in an emergency. A large front room in the basement has 
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hnn Mslgned for the Marine GaarS 6>f Ox meii itid 
aergeant li^ charge haylEig a small adjoining room for his 
use« Lockers for clothing or closets and a Vathv^iiilJiave htem 
constructed conveniently at hatid, 

cimplete «et ^£ mdera fittings for the operating room 
and much of the furnltttre for the annex have Ibeen sent out from 
the United States by the Bureau including dhlte enameled iron 
bedsteads and bedside lockers and complete set of laundry 
machinery, a large steriliser » bollert pumps , and so forth, 
all of which has since been installed. Other necessary 
fumlahinip mm chairs |^ tables, earpteta, and window shades 
were obtained In Yokohama, 

"Out of the authorized expenditure of $20,000 a sum was set 
aside to build a small cottage for the Junior medical officer 
and hla farmer quarters ia tiie old building became available 
for the use of invalid officers, after such general operations 
as were Mci^saary to fit them for the pur|^se« Xhe new cottage 
was an attractive frai&e building of one story and attic, four 
rooms, two berths, and closets situated in the southeastern 
eor)pief of tibMr jroiM^s^ It Is lighted with combination electric 
and gas fixtures and Is aupplled irtti liitoir« the Import^noo 
of this hoppital and the urgent need of kitchen and nursing 
facilities together vlthi dp Importsaa^ ^nget ii| the older 
features of the hospital c^nlpel the Bureau to ask for an ' 
appropriation of $25,000 to be made available iinnediately/' 
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Medical Inspector George £. H. HarnvDn, In 1902, reported that 
217 patients had been under treatmeat during the y^MX. In the next 
y^ac there ver« 247 patients under treatment, Refi^n imi wdlflcatloMy 
as requested the previous year, were approved and made In the hospital, 
'But SixTg^&n General continued to praise this hocypltal as being in 
salubrious envlrodment for those needing recu]peratlon from illnesses 
acquired In the Asiatic station. The location of the hospital led to 
Its being known as the "garden spot of the clty«" In 1904, there was 
some reductlbn in tiie numbor of patients served owing to the withdrawal 
of portions of the Asiatic Fleet from the waters In and around Japan 
in ii^iisiip4i|i^ of tbe disturbed eo«|iij#ift In |ii Far East« iNsMlNiiMI^ 
extensive repairs were necessary during the year to correct settlim 
of the foundations which caused extensive damage to plastering, 
Blectrlc viring $m ti^ii l^liidlng and the Junior of fleer's quarters 
was discovered to be unsafe In cbtfo^quence of defective iastallatioa 
and change of voltage In the city electric supply. These defects were 
mm'imBMi,^ J^ipMHit bttd betn supplied ,and a new ttti^ £sr the ^ 
kitchen had been ordered but not yet supip^iied. 

The need for additional space was becoming acute and negotiations 
were In progress with the Japanese authorities for tiie acquisition of a 
amttii lot odjaeent the grounds for o:Kpa«ion i^rposes. 

In 1905, It was reported that the Congress had declined to authorize 
the purchase of this small lot and consequeutly it was nmmMm^ iMNli% 
building i^lans for expansion to Improve the hospital g llelay in execution 
of the plans had occasioned no particular Inconvenience alnce during the 
contlnuence of the Busso-^Japanese War the vessels of the Asiatic Fleet 
l^d 1^m^0m0S vlplled Jttpoit av# ihe tninfee^r ef patients had been admitted 



smatl^iF ^an previous years. ^01^1 matntenance repairs eeotiiute^d 
to be iaa4f vlthlKi the limitations of the available £uixd8« 

In 19QS, the Congreaa authorized the purchase ^1 pl^t 
of land vhich waa acquired for $5,000. As a result of the Russo-Japanese 
War the patient load reptnined low and only 103 patients were treated 
during the year. Continued maintenance and repalra were accoxq^lished 
routinely. 

In 1908, a new loaia building constructed and unoccupied. 
In conjunction with the building of this structure a mm ki^^idlil 
was erected near the site of the old kitchen the latter having been 
torn down as mm Im^x of value. Other work in collection wi^th new 
conatruction, such as laying of concrete paving, building pipe tunnels, 
a drainage system and grading and so fotth was completed. A wire fence 
was erected in the rear of the kitchen and main building, stontHiork about 
the compound iian jointed up with- eeneat and the stone wall at the other 
side was reconstructed; a small frame building was erected for storage 
and use as a teniporai^ morgue in the rear of the annex. A new main 
entrance and gateway was also provided. The advisability of additional 
boiler capacity and Instalatlon of a dynamo were matters for future 
consideration. 

During ItdS, only Si patlont^ Wiit oitier treatm^l^ ^srisi l^e yoarir 
The reorganization of the Fleet In the Pacific resulting in leaving only 
vessels comprising the Tbird Squadron which brought on a reduction of 
personnel on station and explains the dlmished nutdbef #2 patients treated. 
The comparative Inactivity of this hospital from a professional viewpoint 
was reported to have been fortuitous inasmuch as the work of rehabilitation 
with new construction had necessarily materially reduced the facilities 



for the convenient care of a larger nuniber of patlenti. 

Nothing remarkably Important occurred at Yokohama In the following 
yeara up to 1915 vhen the Surgeon General reported thli£ W^j^i^B were 
continued by tlie faoapltal ^rce and hdd proved aatisfiactory. the 
buildings were maintained In excellent condition. The patient load 
waa amall although the practice waa instituted of caring for Army and 
Navy officers and their faniilles on lemm in Japan as well as offtcers 
of the Navy and )iarlne Corps on duty at the Embassy In Tokyo. It was 
stated In the Annual Report for 1915 that If never used for anything 
but a convalescent home for the sick before being Invalided to the 
United States j| it would be worth while to the Goveriaaenfe to mch vmm^ 
tiian it now coat to maintain.. On 1 October 1917, a violent tornado 
damaged the buildings and grounds. Twelve trees were uprooted and 
the roofa, aaahea« ahuttera, glass in the main building and other 
buildings mmm deatroyed or dama^ed^ Repaira to correct this damage 
cost about 4,500 Yen ($2,250). 

In 1918» the Naval Hospital, Yokohama^ ^waa one of the few If not 
the only one which had not been materially expanded for the care of 
an additional patient load during World War I. The hospital continued 
In operation but ita patient load was not materially Increased owing to 
the general la^ of octlvity by the Navy in the Far liO# iforiag the year 
At the end of the war, In 1919, an epidemic of cholera, alleged to have 
atarted in the Phllifpinea and spread over portlona of ChlnaL|, naa 
effectively atopped in Japan. A number of laolated caaea swept through 
quarantine barriers but each case waa promptly recognized and different 
points of Infection were atanqped out. Some 298 patients paaaed through 
the hoapital in 1919> including; membera of the American Red Creaa who 



were tsken care of on their passage to Siberia from the trnited 
Statea« On 26 August 1919 ^ 12 Czechoslovak soldiers vere admitted 
from the ateam ahtp Heffron which waa damaged in a gale i^ile enroute 
from Vladivostock to Trieste, These men were in charge of the American 
Jled Cross • One man died of tuberculosis and the rest, except one^ 
were returned to their reapective shipa« All men improved in healthy 
One soldier was operated upon for cholelithiasis. An excellent X-ray 
machine waa installed during the year and added greatly to the efficiency 
of the hoapital. The old Marine quartera in the annex building waa 
converted to a recreation room with reading material and a vlctrola 
kept ihmmt^ The hoapital peraonnel had been encouraged to play tenaia 
on a moat excelleiit court, the buildinga were reported aa being in 
good repair except ior the roofs and general maintenance was continued 
aa im previoua yeara. - 

An article ptd>liahed in the^nobpital Corps Quarterly in January 
1922, written by Chief Pharmacist H. E. Randolph, suggests that the 
Naval Hoapital 1^ Yokohama, was ordered to be^ereated by BjyDM John Rogers 
in Auguat 1871« On that date, Med. Inap. H« 0. Mayo waa directed to 
superintend the erection of a naval hospital at Yokohama. In an order 
from the Bureau of Navigation, dated 16 Deceaiber 1871, Surgeon H. C. 
Nelaon iriul directed to ifepott ti Mwd^A Rogeira for ^ty t-t th« naval 
hospital; apparently he was the first officer in charge, 

mt^ iindoiph itatell lSlm% l^i ii#fa|^iiil t^t^bliahment occupied a 
plot of land known aa No. 99 Bluff. The title "Bluff? waa derived 
from the fact that this part of Yokohama was about 100 feet higher than 
the city proper* The land occupied by the hoapital waa hold under perpetual 
leaae, executed between the Governor of Ranagawa Prefecture and the Hon. 



C. DeLongy United States Minister to Japan. The lease stated that 
tiki liii 'Wm t0^m £9t lilf use as a hoBpital faf ghi United Stalat 
Navy from the 12th day of the nlti|h month of the fourth yoar Meljl-Kanotii#^]lo 
Hitsujl (the 23th of October 1871) « The lease provided that the plot 
of ground was to hm usf jd for no 0th^r purfoae Him lor a h0aplfeal and 
ahould any of the provislona be vlclated that the: lot and bulldli^« 
thereupon should become the property of the Japanese Government^ 

The hoapltal eatabliahment, In 1921 , waa deacrtbed as conalsting 
of a main bu£ldinf» an annex, galley, e^mmandtni offie^r^ <iuart€tii^ 
Japanese employee's quarters ^ two sets of sexrvants quarters, and a 
^xtmstfomMm^ the main building waa a tv^o^m^mrsi mtmm^timm mt. -mA br^ii 
trliBti^d^ ^^^i^^ ^tteatoTUi, lyuilt on dit ao^ldmiat stylt. fhi mmm via 
a plain three-story brick building. The galley vas a small detached ^ .-^^ 
building also of brick nhile all the other buildings were wooden* 
Xht biiilditigi and g^rimtids iri^rt ^tir keft wmi ^^e Amei^irieaii tiiid|r£tal 
considered one of the show places of Yokohama. The hospital was rated 
as being capable of caring for WQ fsti^entai^ i^raiflament of the 
hospital in 1922 Wits ont me<iieal officer, a phai^ttst, two^ chief 
pharmacist mates , and ten other hospital corpsmen. In addition, there 
vm M duty in 1922 one dg/tmi yeoman, a chief electricians mate, and 
three mess atteii^atiti a« t»ell aa 17 Jifa^teae civilians • tti# ciMBlEm 
officer also acted as special disbursing agent for Japan and officer 
in charge of tiam Itavy coal depot |Mica»hama^ 

Hr, Sandoltih mm of the opiiiion that tho iititntal had ling outliirtd 
its usefulness. He reported that since he had been on duty the average 
number of patienta under traatment waa 3 with a msximum of five. He 
reported that an AmericAn warship had Mt Viilj^d fil^hlMa Um about 
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a yMr and eam€^ii#iitly the staff considered Itself to be the aoat 
Isolated ttaval establlshiiient In exlstanee. i^-^--^-^ 

Nonetheless^ Hr« Randolph reported that surroundings at Yokohama^ 
while not all to be deaired by an Araerican, vere interesting and a man 
could visit many places and find something new in each one. Among 
the interesting sites of Japan were the old Shinto and Budhist temples^ 
shrines and torii, some of which were thousands of yeara old« At Kamakura^ 
about 15 miles from Yokohama, was located a great bronze Buddha or Daibutau 
Biore than 49 feet high and whose eyes, 4 feet in length, were made of 
gold. 

If Mr. Randolph's opinion of the usefulness of the Naval Hospital, 
Yokohama, was a death wish, it was realized in 1923« On 1 September 
of that year the moniMg iMti dea^liiMid Hi %m of tlioi^^BOit: brillant 
sunrises ever seen in the area; the deep shades of rose made a beautiful 
background for the white aaila of fishing boata on their way out into 
the hmy.^ Ihia was the deacription made by two navy nuraea identified 
only as '*E.N.L.*' and N.E.T.** in an article published in the Navy Medical 
Bulletin in July 1924. Two hours after this beautiful aunrise, a severe 
rain and wind storm which laated about 2% houra occurred. 

*'A few minutes before noon, and without any warning of any 
kind, the portion of the Naval Hospital, Yokohama, in which I 
waa^l* aaid one of the authora,**aeemed to riae and ahake violently 
in a barely perceptible pause and ggain the building shook with 
renewed violence. Though ve were accuatomed to frequeiit ahocka 
thia one was quite different; it seemed to tell me to get out, 
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I \^as on the second floor and there was no way of reicMng 
tkm ftt#liri la the ceater of the building as already the valla 
• '^^^H£H;>n ^^^^ begiaalns oollapae* So I quickly venfc rat Ml the . 

small balcony. As 1 stepped out of the door, the railing 
shttC off and the flooi? started downward with me. The ruinble 
and roar lil buildings breaking is somethiiai a#l mem ttf Vc 
forgotten, 1 could see our roof coming down, also the British 
Naval Hospital » actoss the way, and the theater on t&e corner 
were falling. I was thrown to the ground with the balcony floor 
on top of me which sheltered nie from the falling debris,'* 
Ml^yiigl^ iho hospital was totally diitiiiriii there was BOiK iMiip 
the staff or patients killed; several injuries resulted but all recovered, 
Ihe commanding officer^ CAPI U« R. Webb^ MC| was pinned under the debris 
mi tiht main hosf^tal building iMr mote than 3 hours IM^Ib^ he could it 
roleaaed, Hia injuries were not^ i erious , Almost total destruction 
of the city occurred with many fires breaking out following the quake 
liklch added to the destruction^ HiSi #f 1iM| |Mia#l^ including the 
Japanese Jumped into the Bay to avoid the fires. Fortunately ^ere 
were several ships at anchor, notably the Empress of Australia , and 
the aurvivors were able to be brought aboard the ships « wero 
BO 0«8« liavy ahipa in ^^e harbor at the time of iho oai^^tiiake but 
- ' 4 days later, five American destroyers came in and assisted in evacuating 
the surrivors, moatly to Kobe, 
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Since for all practical purposes the Naval Hospital, Yokohama^ 
vaa totall;)^ deatiroyed by the earthquake It vas decided oot to rebuild 
aitd ftcce^rdingly the facility vai diaeatablished* For Bmmml ymeitM 
there had been snide talk throughout the Fleet that the only reason 
the hospital continued to exist was for drying; out of officers and men 



on rest and recreation trips to Japan from various eletnents of the Asiatic 
Station, Whether or not this is true the fact remained as reported 
by Hr« Randolph, in 1922|, the nuiober of patients on board waa not 
eiioiii^ tti Juttify continued inaintenance of the hoapital in viev of 
the fact also that hospitals existed in the Philippine islands and 
en Gmm «NP mVL as in the Jiililican Legigation Feki^ ihl^iay Ihe hospital 
had served the Fleot well but with only rare visitation of J&pm 1^ 
eleioents of the Asiatic Fleet it was no longer necessary to maintain 
a hospltsl there 9 
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Prior to its surrender at the end of World War 11* and for 
«Mmy ' yeai^ ptevioualyp Japan had naiatalxied a Hai^ Base at Yokoauka 
In vhletit asi»nt ether facllltteay naa 'Sji»i»tedVtibe ^lai^ 
In the world. At the end o£ the war and in the beginning of Allied 
; ' MiWIMitiea Japaui^ the United Statee Bevy m^uplod the Yokoauka 
Navy Yard ^ai^^ Paclfie Plaint tti that area « atifiwrt^. 

the Navy Yard iieid other Navy activities in tlie vicinity a naval / 
^'dispensary was' establlahed at Yokoauka, 

This diapeaMry vhlc^^^ was capable of providing hospital , trMbmf ' 
la a limited fona continued to expand in the late 1940^s, until by the ^ 
early part pi' 1950 the activity was essentially a naval hospital. 
Shortly^after the beslnnins of the Korean Incident , In June 1950» 
the activity was redes Ignsi ted as a naval hospital ^. 
Medical Department eorvlcos^ in addition t^^ routine dispensary 

aervlce^ provided^ was the conduct of physical examinations en J^apanese 
Nationals seeking employment at the Yokoauka Navy Base.- It waa repottisd, 
for ea^ovlo that ^ flusre than 2 g^SOO ; Japanese had, been given phys leal 
examinations during 1949. The dispensary also provided considerable " 
dependent's medical a ttention«<*both inpatient and outpatient«*dt the 
Fleot Activitiaa JDispensary. 

During the Korean conflict^ the Naval Hospital^ Yokoauka^ ^ expanded 
greatly and ws the principal naval facility providing medical support 
in 'Japan. Hie continued' presence Pacific^' Fleet in the Orient required 
the maintenance of the facility as a hoapital. When it became evident 



. that the United States snd its military Gos^onants were destined to 



ranlA iMg to jMpim mm m% ^tx^ ot Oeei^eioa, th« otostoa of the 

'fadtt|iitsl rftdtf Inadi "'to previ^ sm#r«l elinioil and bMpitall«atioa 

• • ■ 

8erviC60 £or active duty Navy and Harlaa Corps personnel^ active duty 
^nsoiiera e£ other ArMi ieviMUsM^ #«p«iidhiita of airti^ duty peraomil 
and other attthorised peraona aa oiitiiiied in eurresft direct iiroa. Sti . 
cooperate with military and clviliaa authority in soattera pertaining 
to healthy sanitation, local disasters , and other imirsencies*** 
Ihroushout the 1950*s i^d^*arly 1960^0 the hfl#pital «eoo«#li8^^ 
stated raisslon. • -. r - -jr .-^ ■ 

With the incteaQQ of activities in- Southeast Asia In cennection 
vlth the war in Vietnai;i» preparations were eiade to provide additional 
laedlcai support in this hospital •Ihe first casualties received In Yofcosuka 
frott SEAStA were 16 patients admitted during July 1965 4 The prac<^oer^ 
inaugurated early in the Veitnai&eae War^^of transpertlng casualties 
by air directly ta the United States i^en those patients 
to be in need of long^tenn hospitalization or probable discharge, reduced 
the expected work load in the Yokosuka facility. Nonetheless, by the 
end of March 1967 more than 5,000 patients from SEASIA had beoc|. a 
tir t^^: Yokosiika facility/ It was noted in the annual rtpott for 1967 
that^spst of the casusltles admitted from Vietnam had been aurgical 
. in nature. Medical prd>lems and neuropsychiatric pat lento bad. been 
algniflcdntly' lower than anticipated. 

Between 1965 and 1968 inclusive this hospital received large v 
. nu«d>er8 of patients from SEASIA Including as many as 1^087 during a : 
single Mnth; Mors generally during these years the average monthly 
adttiaaion rate was about 700. By the end of 1969 this great influx 
of petlents from SEASIA fell off considerably. In the first few i&onths 



19^7 the patictit IoinI heel been re<^eed tei the potnt that It 
vas peaaible to eatablish the operating bed capacity o£ the hoapltal . 

; even this established capacity resulted lo! litl^e wra 

titiaa. 50% occupancy* ' ^ -'^ " 

\4J: For. Its service during the period 1 Septespber 196|5 to 1. April . 
1969 t« iilpport o£ the Navy and Marine Corpi ett|^ed im mtimtr^^ 
Secretary of the Ravy cited this hospital la a ccimnendatlen, entitling 
all Qcadbera attached to the hoapltal during, that period to wear tJit^ - 
Navy Conniehdatlon Ribbon. ^^^^^^^^^ :/ . : 
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V YOSEMITB^ miF, ^ . 

ftiiv MiBvy Miivalesceat hospital vas cetnatssio^d on 23 Jum ' 
. .apf.^v.-.. and the first patients were received on 6 July 1943, The 

^ ^ hospital was decoimilssloiied on 15 Deceiaber 194S« Origtnally cotDomlsa toned 
and designated as a United States Naval Convalescent HospitSlj l^lL.^ 
was redesignated on 1 July 1945 as a naval special hospital. 

Ihe hospitil f^rjmerly had been the luxnrloui Ahwahtiee Hotil, 
owned by the Tosemite Park and Curry Company, it was leased hy the 
Government for use as a hospital. Its pritnary purpose was for the 
rehabllitatloii atld convalescence o£ the tU^ and Injured in order to 
restore them to duty or to m^fsmm i^»a io olivil life in the best foaaibXo 
physical condition, 

the first medical officer in connand waa CAPT IX&^d %^ iMtiUiton^^ 

" ^ -- r^^^ ■ 



MD, USN. 

Ihe hospital complex consisted of 37 acres located in the upper 
part of the Tosemite Valley in the Yosendte National Park, Ihe settlns 
was nmgniilcant, hospital was situated en the north bank of tho 

Merced River opposite Glacier Point among tall pines and oak trees. 
Steep granite cliffs toward some 4^000 feet above the valley floor 
on all sides. In front of Glacier Point was the fameous Fire fall, - 
Aobve was the world's famed Half Dome, Below, at the Yosemite Falls, 
was tho massive El Capitan, At the entrance of the valliqr «m a 
beautiful reflection pool. The ms In hospital building was of a beautiful 
re^&forced concrete construction and native granite; it was a 6-sto;i^ 
building of exceptionally good fireproof construction. Im addition^ there 
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vere 8 hotel cotti^jBi In ti^t ji^lncent plae and oak groves « XtMi " 
grottuda included a mpmwty hut hasardoua nine-hole, 800-yard , giif 
gourse and two concrete tennis courts. The remainder of the reservation 
waa chiefly meadowland covered with wild flowera. 

in th# iliiffisifW #f # recreation hall vith a seatii% opacity 

of 400 was installed in the former hotel lounge. A single large 
building, houaing a medical storerooiti, galley, quarters^ and ttio 
brig i&olla were constructed on die foriner hotel pai^i^ lot« Yarioua 
minor items necessary for conversion to hospital use were also included 
which included inatallation of addittoiial lighting in the personnel, 
and diaburaing offices, construction of a fence around the hospital 
reservation, a small guafiiniouse at the entrance, and an enclosure 
for tiia porte-Gochete by the entrance lobby for use as a baggage tmrnwu ^ " 
this work was done by the Younge^r Construction Co, of San Frenclsco. 

In general, the hotel was readily adaptable for use as a hospital, 
especially one of the convalescent t^pe« With the addition of pluidbing 
and few other alterations there was an abundance of ward space provided. 
The hotel bedrooms were equipped with private baths and readily could 
be adapted to ward or other hospital uaes« The hotel dining room 
wdo an adequate^ tuiesa hall. 

Use was made of the existing spaces for other than the original 
intention all of which proved to be highly satisfactory for administration 
and clinical spaces. 

The hotel bedrooms and dining room furniture was retained for 
use in the convalescent hospital. The hotel linen, china, ahd dining 
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room silverware was bought for hospital use. The remaining hotel 
furniture, draperleff> pietuVM^ mmi wo^ Mmsth were placed in atorage. 
^ The heapltali et flrat, was intended for uae enly liy neuropaychiatrlc 

patienta* Experience during the summer o£ 1943, however, demonstrated 
tliat Yosemite vaa an unaultalile place for auch putietita. Many auf fared 
from clauatrophobla becauae of the high aurrounding cliffa* Theae 
patients were unhappy owing to the few diversions available. In 
Septeiobery therefore, the policy of the Bureau concerning patienta for 
Toaemite vaa changed. It vaa directed that no vBore W patienta be 
sent there and the hospital was to be used for general medical and 
aurgical patienta. 

There vaa practically nothing in the vay of recreation for hoapital 
ataff or patients other than that normally available for vialtora to 
Toaemite. Motiea picture equipmemfe vm i^i^^iitlomi^d but dell:«reiy 
delayed, there vaa but a limited ^Mubunt of eaaential supplies and 
hoapital beds available, A small number of double-deck hospital beds 
and mattreaaes had Ibeeii requisitioned but mtt received; there vaa ao 
special aervicea and no velfare fund. Transportation and maintetiaace 
facilitiea vere woefully lacking. Although these were adequate for 
h0tel usei t^e oarpeatert electric and paint shops ia: the basentat 
vere altogether inadequate for a naval hospital. The three car frasied 
garage provided no suitable place for the automobile mechanic to vork, 
Arraagemeiit^ bed 1>een mdde t« vmm the l^la ilnisrial Hospital in the 
Yosemite valley— a email 12-bed hospital belonging to the National Park 
Service-** for emergency surgery and other similar purposff^ 
, — T 453 



The penthouse apartment on the sixth floor was designated 
at fp^i^^i idir the commanding offlce^t «iien be ii^rted. The fifth 
floor was the nurses* quarters and the sick officers^ quarters hut ^ 
these were soon moved to the fourth floor. It was determined that 
the hospital could house ilmi f OQ |iill#tt£i tt^isinsl]^ msM l^W^ mmwded^ 
if they were all cemraleseents « It was desired im pr<^id# heiusttti 
for families of hospital staff and patients and for the civilian 
ea^eyees but these facilities were in very short supply. Single 
main and feioiite tiBfldyees weire h#t^ied ixk iinix^Mwiti^M %f the t^is^mite 
and Curry Company. At first, the attitude of the patients was very 
bad aince t^ey i^ented beifl|t Mnit ^is isolated plAce where 
teimrttleiiil ittd wCheir faetlltiet mt^ ttf ihoft supply. The patiiiflti 
resented having to wait months for a medical discharge; they believed 
they had dene their part in the war^ had become casualties and weira ^ ' 
ewtttlirt te be sent hchne inst^td^tff being iselated iM the hi^ti Steirrts^ 

The surrounding community came to the aid of the hospital and 
cooperated in providing reccreational faeilifeies tf many kinds in^^ing 
the fimiishing ef leitiists itid irifehesttirs to the hosf ittfl £st daitces, 
Particularlly active In these community affairs were the people ef the 

Josquiii ^11^^ including the Elks» Navy Club and War Dads e£ FfiMll^ 
the Nivy Mothers Club mA Veterans ef foreign Wars. The people in the 
communities from the San Joaquin Valley from Modesto te yiaalii^ coeper#ted 
in every way that ^^bm$ could. The Sift iJ^ai^^ Valley Elks aided in 
establishing and equipping a hospital hobby shop during 1944, which 
became the forerunner ef the rehabilitation center later established, 
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ihe National Park Service and the Yoaemlte Parlb and i^ry Compaia^ 
also contributed much help in providing recreation and other facilities. 
The nearest lAit^ city to Yosemlte ^ms San Francisco 211 miles mm^^ 
"V^^ and the nearest town of any size was Merced which was 81 miles distant.^ 

Both were inaccessible for liberty except over weekends. For this ' " 

reaaoni, the hospital was required to become self austalnlng in every 
way possible. 

During the time the hospital was in commission 6,732 patients were 
admitted. Of these about 6^ were returned to duty and the remainder 
dlschltied from the Service, Ihe gre^teat nunber of i^tients at ai3^ 
one time was 853, 

Since the h#^i^i originally was intended fy^t Wt girtltntB^ r^ljitlvely 
few medical facilities were established in t9&3. A large medieal storeroom 
had been completed but contained few supplies, A general-purpose dressing 
room and a amall pharmacy room was eatabllsfaed on the first floor hut 
there were no, adequate facilities for either general medicine or surgery, 
A daatal office and X-ray room were Installed on the third floor. Only 
the most elemental laboratoi^ facilltiea were available, TSaft iiidlcal staff 
consisted of commanding and executive officers assisted by two ward 
medical officers. There were two nurses. Late in 1943, the majority 
of single hotel beds were removed from rooms and replaeed by five 
^ d6uble-*deck beds in each room. The former in lounge and Tudor lounge 
were equipped as large warda. 4^^.^ 4* ^ , 

em^^mmf^ #^ boapltatl was incire«VlNl to provide an aiequafC 
staff but during tiie fall and winter of 1943-44 there were only three 
or four medical officers. The hospital was reported ready to receive 
its full capacity of patients In Nai^e^ber 1943 and by the <if 
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December there were more than 700 patients on board. 

Although the Lewis Mraiorlal BMpltal Tdsemlte had been used 
in the first f ew ttotiths for patients requiring surgery this arrangenent 
was unsatisfactory. Although patients were not sent to Yosemite for 
surgery, acute surgical conditions f requetttl^ afoae aiac»f|^ 



patients. A surgeon and operating room equipment was not received 
until June 1944. A year after being commissioned the hospital was 
equipped to care for practically any type of general medical or 
surgical patienta. No attempt was made to provide special department 
such as eye ear nose or throat or neurology but because a number of 
orthopedic IMLtleata had been sent til tit Jioipltal early in 1945 a 
special cast room for application and remsval of plastic casts waa 
conatructed outaide of Ward A on the firat floor, . > * 

Boualog for famlllea were always Inadequate alt;lioiii|h iMpie 
residences bolonging to the Natlbitel Park Service, temporarily vacant ' 
because of wartime reductions in park personnel, ware loaned for uae 
of iooitliiii of offlcera and men of the hospital staff. Ihe Ranger Club 
was utilized as a bachelor officers quarters and rooms there assigned 
to unmarried officers or to those whose families were flit in the park« 
Six houaea and apartmenta belong to the Toaemlte Pailt aatd Oiirry Goaq^aliy 
and normally occupied by their employees were rented te Navy personnel. 
TWO apartmenta belonging to Beat *a Studio alao nere teaqporarlly rented 
to KMy peraomsel. 
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Transportation posed a serious problem throughout most of 
the tine the hMpltal wia tn oopuiiaaieii^ Xh«te we no regularly-asalgned 
adbulance until Harch 1945. The motor pool consisted of a Plymouth • 
sedan, a pick-up truck and a larger truck; the pick*up truck was . 
converted to and used as an airiiiilaiice ittluHigh It vas fuite unsatis factory « 
particularly for the transportation of seriously- 111 patients • Ihe 
larger truck was fitted with a home-made canvas cover, which though 
unsatisfactory, provided shelter from the elements In transporting 
personnel and supplies. As a part of the recreation facilities some 
staff and patients were permitted to engage in sking on mountains 
some distance from the hospitals In the event of Inju^^ tiie available 
motor vehicles were highly unsatisfactory In transferring them back 
to the hospital. Near the end of the war, two 23-|assenger busses . 
were procured lAtlch alleviated ^e transpiM^Moft pnM.em to sonvi ^ - 
extent. ; ^ * i 

In the first sevcxal months of the hospital operation it was 
ironic tiiiat this facility, intended for rehabilitation and oosEvalooceiice, 
still had relatively little recreational facilities. Pitching horseshoes, 
playing Softball, golf, or tennis covered the range of actibities at first 
available. There were some supervised hikes abcMl: th« valley aied nil Hie 
mountain trails. Bicycles and horses could be rented in tiie Community 
and movies could be seen by traveling to the old village theater about 
a ttilf end a half away, twice a week. Ihere were a few dances held in 
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the community but even those were reduced to two a week during the 
winters and music was provided in the cafeteria with a phonograph, 
urr Since the hespital was in such an isolated location it was norstfilly. . 

off the beaten track of entertainment groups that normally visited 

various military activities. Transportation was so difficult that 

_ ^ # * '/ 

few entertalmttenl: groups visited the hospituil uiitil after t^e early 
part of 1944. 

In the beginning there was no ships service and consequently 
no welfare and recreation fund. Two pool tables were donated and 
a third one was purchased in early 1944 which provided some diversion. 
After the middle of 1944^ treniportation facilities had been improved 
so that some entertainment units including tiie USO Blue Circuit began ' 
to appear regularly at the hospital, A hospital newspaper "IheAhwahnee 
News*' contributed to the development of morale and after its Mtebliiluemt / 
in Decesiber ivas published monthly until the end of the war. 

No library existed at the hospital until early 1944. Beginning ^ 

. - \ 'i y'i^r 

with some boolcs Aemated by students of the Freano State College^ a 
library was started and by mid 1944 some BySOO volumes had been acquired. 
Bowling alleys were installed in January 1945; the six alleys were made 
p0saible by a donation from the Bay Meadows Sace Trade of the California 
Jockey Clt^b who dt^tmteA $5,000 to the Hospital Welfare Fund for this 
purpose. Additional, pool tables were acquired^ a small physical 
training buil^nc with gymnastic equipment ma procured in Msrch 190 
by which time the recreation program had Improved materially. Ihe sale 
of beer in ships service was authorized by SECNAV in the spring of 1945— 
the only naval hoapital in the United States where tbi$ permission had been 
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detained. Sales of 1>eer vas permitted every night, followlxig Wkii 
Hiuthorlzation, It was reported that this authorization brought the 
j^^mMl- mrtal^ of the hoapfial m a W$$ IHlii #tH^. There wit fii^l^ 
- ^ of recreation now as well as work indoors and out alt year long and 
all the patients were busily occupied. Dances were cpniducted aliooat 
wmmsf' week; tAie 10Ot and otiier ^oi^ pio^vMei ait lei^i aeml-mDnthly 
entertainment; movies were shown five nights a week and a home- talent 
happy*liour program plus the sports activities avallablei^ frovided 
the great majority of patiei^s the pleaaant and boi^ilisial atmid#i^ 
in the hospital. The reputation the hospital had acquired during its 
first year was a difficult one to live down^ but la 1945 the csmianding ^ 
officer was able to teport, *%o patient at tiNii l^fil^ Itod m teal 
cause to complain for lack of recration; sufficient variety and amount 
la available for all." - 

Occupational and physical therapy was conce^^^ted upon iilli^i^i 
the first year of improvisation and by the end of the war there were 
actlvitlea of pnt aort or another to interest pvactlcally every patient 
on board. l^iiMcyiit^to aervicea prosram, handicapped lick of booHv 
and equipment in the beginning, by the end of the war had developed 
into such a popular activity thMt at one time the average enrotlmiftt 
was more than 500 men. 

The hospital was decoinmissioned 15 December 1945 « 
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BASE HOSPITAL, NO. 1 BREST, FKi.KCE 
The personnel for this hospital in France sailed from the United States 
oa IBS noidSftSOII ifii Septeaber 1917 and laiided la France* 5 October 1917 at' 
. . . St, Nazaire. This hospital was especially esttHiihed for support to the 
^ aarine cdf$9 tibeu operatine vit^ |:lkt Airiii^ on ^ western Iront^ T3fdm , 
koap^ltal wa the first navy baae hoapital jfully equipped for operation in 
Fraace and it was one of the earliest hospitals established with the exped- 
itionary forcea. 

The original intention waa to eatabliah a 560 bed hospital but sufficient 
personnel were provided so that expansion eould be accomplished to provide 
a 1,000 bed hospital. The conmandins officer^ executive officer, the pharnacist 
and four chief pharnacist antes were meabers of the resular navyy the aajority 
L ^-'^ u> ' - remaining navy personnel were anembers of the naval reserve force. 



^Sis^ii^/^cw^f^^ hoft^tal wa ^atabtiitieif prtitfntftjr in sufiport of the aarine corps 

but IMS asalttied to duty with tite^'^aaerican exipeditionary forces and the 
conaandins officer reported directly to the conmandin£ general of the AEF. 

For a short while following the arrival of France there was soae doubt 
as to where the unit would be sent to be set up. An effort was aade to have 
the hospital accoapacgf the aarine detachment and serve with thea in the zone 
l of advance. However pertain urtent conditions arose during that tiae at 

Brest, Ftanee and after s pending a feii weeka of inactivity the unit idMk iM.- 
equipaent was transferred to Brest. ^ . . 

On 19 Noveaber 19X7 Army authorities the Petit Lycee in Brest this 
' building having been obtained Iroa the french authbrltiea ojr the Aray. this 
Mavy base^^apital unit was iaM^l|t#tely assi|;ned to the buildiof and be^an 

eleMlns it up to prepare it for occupation. ||t the tiae it wfea ftill in use 

• * ^ f 

aa a French hospital ind contained soae french patienta« The butldine was dirt> 
and insanitary in every respfct with inadequate water supply and very pi^iaitive 
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toilet facilities. The preparation of the building to conform to navy 
requirements as a hospital vas betun laeiediately and general InnqYatinna ^ 
vere instituted by our owti personnel. Ifce ItiSta^tiairlon of an ^ddit^ltnial^' 
plunblnj, toilet fccilltiels, electric Krit wiring, and^lijhtin^ and various^.^.. 
carpenter alterations were j«Bediatt|^ fc^pa^. ^^^^^^ -^j^^ ^ ^-^.v--!- > 

iCtoe t^oNien barracks later a^pplemented %y tenta mn ereicrted and 
save the hospital % capacity of 500 beds although during emergencies many 
as 750 were accommodated by using verandas ^ balconies and hal^liiayty ^fhi 
lieating of t^e bttitdlni; ms acefd«q>iiih^d 1)y 46 amall istdVes. Heiibera 
the hospital corps were accommodated in the attic. Few of the nurses lived 
In hospital b^|dii^a i&lSa the reiaalndeir iNd^titfled quarters In a convent neatby . 
The t6<:atl6ft 6f the hosfltal Was ideal beltig tn the eenter of the city. 
It was convenient to the water front and therefore the most serloua patients 
iNSOttght aalii^ #ere delivered here fhus ea<cii|ilng the discomfort prolonged 
transportation to other hospitatst " 

There was a large mess hall in the building used by patients and hospital 
corpsmen. The galley was close by and considered to be adequate. An exce^ent 
bacteriological and pathological labroratory was equ^^pfed and occupied two rooms 
of the building. The operating rooms and X-ray rooms were well equipped. 
The operating mm Wm 1*11 Iti^ted and adjofiied l^f Jl-ray room. There was 
a special diet kitchen under the management under one of the nurses with a 
french civilian as m aaslstant. About 30 french civilians who worked aa 
maids scrubwomen and m tottlt employed by the hospital. The wards of 

the Itome were well lighted and received sun whenever the sun see fit to shine. 
One of the wards was In the chapel which accommodated about SO beda« The other 
wards contained 40 |edi or leiNi« There were a few small rooms uaed aa sick 
officers quarters. A small Int watfd of 8 beds wis aviilabli^ fx>i alck nurses. 
The hospital served as a base camp convalescent and evacuation hospital^ A 
nuBsber of french divilfans injured bv automobiles and also numeroits Ifelfajre 



workers^ both male and femsle were admitted during the tl»e the hospital wat 
in operation. At times as many as 250 to 350 patients from Army hospital trains 
wete tewttred dn ahott nc^felee. tvacuatfoh at firat #af dtifrgted to ships but 
later all evacuation was accomplished throujh a centra|_evacjyLatlo^ hospi|;al^ 
known as Kerhuon. 11:ie tfinspprtation was furnished by the Arny ii^^x pool 
ambulance corps. BHriRgxite 

During the time the hospital was in operation various operatine teaais 
were sent from the hoapital to tihe front to serve with elements of the Amy. 
SCiiKxtxax These teams consisted generally of a sur*eon and an assistant, two 
nuraea^ and a hospital corpspejpi ^ho did excellent work. At times nuraea 
and hoa|»l;Ml ^^sm^mrnm -"mmt ^et^iletf to o^er hoapltala in France. 

The hospital was first under the coramand of CAPT Luther L. Von Wedekind 
who waa relieved some time later by Charlea (hial^, ^ J^ ti^ijiti^ Jpfflceri 
waa LCDIt Eujene A* Vlckery. us^i^^ rf^fei^^^ ^ -^-^i^^^u:'.- 

This hospital was one of tWo'base hospitals located at Brest during 
World Mir I. The other was known aa baae hoapital Ho. 5« 

Ali^s^^ eataMialied baaleirily in suppprt of the marine corps as 
circumstances dictated this hospital vas used more for the care and treatment 
of Arogr {leiraixanel • It iNia decommiaaioned in 1919 after the majority of 
personnel of the AEF were retitxiied how at the close of the wsr. 



BASE HOSPITAL NO. 1 LOKDENDERRY, IRELAND 

This base hospital desi^oated No« 1 is aot to be confused vlth the 

hospital of the saae deslsnatlon located at Brest, France ln..V6rl4 War I* 

VP 

Ilils hospital was located at Lond|e^rry, Ireland in World War II. It vas 
established on 3 April 1942 and deconmlssloned on 2 September 1944. It 



vas established as a 300 bed lioa|»ital. 



This hospital, known as NaVy Base No. 2, was organized at 
Stanford University with Dr, Stanley Stlllnatt as director oC^ the unit 
and Dr. A. ¥• Hevett as his assistant. * This unit originally Ws anroliai 

in the Red Cross early in 1917 and subsequently enrolled in the Mavy 



during July and Auguat of 1917. After organisation and training in 
Philadelphia, the Unit sailed for tlvori^l. 20 January 1918. CAPT 
E. S. logert, MC, USN was placed in cotDoiand with CDR C. G. Smith, MC, 
VSBp aa executive officer. 

The hospital originally was intended to provide service for d&e 
personnel of the Navy, but the concentration of allied vessels in 
cosibined solitary operations smde it necessary that die needa of both 
Aaericiii and Iritish ships be supplied tiith sM^dical attention. The 
location selected for the hospital vas deternined after consultation 
ifith the Medical Departs^nt o^ tb« Britiah Adsdrality and strategic 
needs pointed to the vicinity of Moray Firth. StralA^teffar MS selocCad 

as being in direct railiisiy comiuAiication vith the ports lAiere ships 

.. * • ' . - v 

operating in the Hdrtii Sea could aoat conveniently land iiek and wounded. 
A number of buildings commandeered by the iritish Government , under the 
Defense of the Realm Act, were carefully considered and finally thoae 
at Strath^ffar were choaen as being sit^tad in a well-watered valley 
where the climste was somewhat less severe than that generally prevalent 
and having ample suitable water and being readily convertable to the 
forpoaes of a hospital. 



The fiittt lMii:ltii:.dgi^ oilginally hotels oi^ hydroeherapeuttc 



establishments 9 accoanaodated the needed surgical and medical vards, ^ . 
t^^"^ aperatlim cocmii lebontoxyy X^ray raom^ the tmrstng force ^ the eonndiwai^ * 

depattinenty and the irrtielfer servicea, uhleh were necessary as the 
result of the remoteness from a large city. Ihe adjacent grounds 



and tliose placed at tht dlapoaal of the hospital by the Coili&t^e of ~ 
Simiarty afforded ample opportunity for ou£-of<^ddor recreation at .^-^-^^ 
tennis, croquet, baseball, and football, vbile in the nearby buildiiigs 
rented by t&e IMBA, eihicatlonal religious and reeireatiotial undertaliii|[p 
veee carried on with bigor« Professional service to patients was . .. • 
eonducteil 1^ surgical, medical,^ orthofedic, hydropathic and n^y^»ilogic 
diviaions, each in charge of an expert In Itia apeclalt^. During ti^ V 
calendar year 1918,, the total admissions were 2,182. Of these, 777 
were men of the United Statea Itevy^ 1»0Q!2 were wtn of the British --'i-^^M^- 

and 402 of the British Ar^f^v^ Of this total, 1,288 patients came . 
to the hospital by means of British Army or Navy submarine trains. 
W» totil number of surgical operations wHi Uti hospital remained 

in comoiiaalon until 1919, when it was turned back to Britiali authorltiea. 



» 
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■ BASE H05PIIAL KO. 8 

Esse Hospital Ko. 8 be^^n as laoblle hosfit;iil No« 1, It vas ^Oimsilssloaed 
In Au£U8t 1941 In New York City, Shortly after commlsslonlnt the hoepttal 

vas transported to Pesrl Usrbor where It vas constructed on Halava Heights, 

- ■ ' -. . - - . • • 

Eym tiiq^h Iti process of setting up if ms possible to i?eq^j^e patlentts 
on 7 Deceiaber following the attack by the Japanese on Pearl Harbor. The 
hospital continued to function and expand until 31 October 1943 when It 
was decomcilssloned as looblle hospital No« 2« On 1 Novesd^er 1943 base 
hospital Ko« 8 comralssibned and the personnel from noblle hospital no. t 
vere transferred to base hospital No. 8. The hiiid buildings grounds 
supplies and equipment of mobile hospital no. 2 were trans^^ferred to the 
naval kstrp hospital no, 10 Aiea Hci;^hts. This latter hospital had recently 
been constructed adjacent to mobile hospital no. 2. 

MtGrev Point waa the site selected for the construction of base hospital 

no, 8. The first patients were admitted on 20 January 1944. Bese Hospital 

No. 8 is an activity in the 14th naval district. McGrew Point la a trlangula 

point of land on the n^rthtast border of Peagl Barbor vote £!iNeently known 

as the Cooper estate. The hospital wards and most of the living quarters 

huts. 

are constructed of sheet metal known as quonset kiiBjLsy The officers club 
and fi^rsea quarters were fotmerly th# hone of the €^ojper family who lived 
on McGrew Point before it was taken over by kx the Nsvy. The enlisted 
peraonael are quartered in huts similar to the officers with sufficient head 
and shower space to aceoaaK^date those using the quarters. 

During; 1944 10,783 patients were admitted a number increased to 11,032 
patients in 1945. V-. 



BASE HOSPITAL NO. 9, OR/.N ALGERIA 
Base ROdpiCiil No. 9 vas coiml&mloii^d li November 1943, It was 
set up and functioned at Oran^ Alseria. Its purpose ws to pttpvide 
support to navy marine corps and army units In north Africta and the 
Medlterrmnemn duie|b^ World War II. 

I^e h€Nrpital m separate eonnfliatid mA i part df ccMsyitider 
naval forces northwest African waters. It was a unit of the operating 
base OraUy Alseria. The peak load of patients was reached on 31 January 1944 
li&tia 126 i6*ere utider tt^artaiettt, 1!h# tidtpttal was l^cttied^ oh tfee JtaSt side 
of a IsB sloping hill on roote national e No. 2 at point alb in approximately 
6 miles fro» i^oyms^^x^ 3^ fi^trS^^ for a radius of about 

four iidles was e^titflre t^alariarl free. Thi? area was edttslde^ed Ideal 
because of a constant breeze from prevailing winds which ensured better 
than average worklns conditions throush the day and the cool flights ensured 

excellent sleep. The bi^-est pfoirlem was the cdtistant dust Bt&tm i^tii 

a 

aade keeping the equipment and facilities clean/very difficult task. 
The hospital was cons tructftd Ins as^E^^ of quonset huts. The hospital 
waa de^rowilsaijr^ted oil 30 Septeis&er 1945. 



Wm HOSPITAL NO. 10 
Base Ho^ital Ko. 10 vas located in Sidaejr, Australia during 
Ilsi?li9 1^ IDt. The koapltal complex at orislaally been constructed v 
and occupied by the Army, The navy base hospital no. 10 became operational 
on 4 December 1943. . . 

fill ecti^atroctlon of the hospital vaa of the standard arsej^ ^oden 
^pe for forvard areas with connecting; corridors. Since navy occupation 
the interiors of the buil^ln^ have been lined with camlte and xsksHS 
atbestoa boards vlth eas heating system installed. TSae mesa halls and 
galleys were remodeled by installing concrete decks and KlEsiix electric 
equipment; garage with a shop and tennis courts were built by the Navy. 
A eight fo*t high fence was alio constructed by tbe Navy. 

Normal replenishments of medical supplies were from either Oakland 
m il^doklym^ A proeeaa that takes approximately 6 months for deliVfll^^ 
In earii i»f ^Metgemey medical >aupplle8 vere alao availtible ftom AiMy-^ - 
storehouses in Australia. Evacuation of patients generally accomplished 
by hospital train to Brl^ane and octaaaionatlly by ahtf^ Sidney or 
lielbdurne. Laundry facilities are not available on station but laundry 
is done by civilian contract. Through December 1944 3,628 patients 
were admitted 2^712 mi whom were returned to duty, 7B$ immM§t^t^4 to the 
United States and there had been 10 deaths. Food auippliea were obtained 
from the Army through the mi navy medical supply depot in Sidney. The 
hospital was rated aa a 500 bed hoapiti^ iMd wna decommissioned on 25 



BASE HOSPITAL No. 11 MUNDA, PIGI ISLANDS 

This hospital unit vas organized as a component part of Cub three 
later designated as base hospital no. 11, The original "drjahization 
began on 1 September 1942 when 25 medical officers, 2 dental officers, _ 
and three hospital corps officers reported to the unit in Moffett Field, 
Csllfornia. The senior medical officer of the unit vas CAPT Carlton I. Wood, 
MC, USN and LCDR Samuel C. Llnd, MC, USNR vas executive officer, 

Tae original organization plan envlrioned a large unit composed of 
a number of different departments vhose mission was to be determined at 
some future date. The medical department was set up to operate a 200 
bed hospital and a number of satellite dispensaries in connection with 
various organizational departments of the unit depending upon the location 
at which cub three was to be assigned. The personnel assenbliage was 
immediately started at Moffett Field and requisitions were prepared for 
medical stores and equipment to be obtained from the medical storehouse 
at Oakland, California, The organization phase was typical of Boany of 
these units in that time hung heavily upon the hands of the medical and 
dental officers and hospital corpsmen. The planting units of the navy-"^ ' 
department knew that certain types of advance base organization would 
be required In the Island warfare in which the navy and marine corps 
were Involved, Exactly what the requirements would be and how many of 
this type of unit would be required no one knew in advance. All that 
was known 6hat advance bases and hospital facilities would be required 
as the scene of action moved from Island to Island, It would be required 
that navy bses and port facilities and hospital facilities would be needed 
to support the fleet and the marine corps. 

Sometime was devoted to leKturlng and training of both medical officers 
and enlisted men in some of the things that they could be expected to encounter 
when they would be transported overseas. Even with these extensive training 



sessions there still reuiaiued very little for the personnel to do. 

On 7 M^iX i943 the ftt^t f^itltm «l i»i I sailed for the southwest 
Pacific and this first gruiip ms fallowed shortly by the seelind and third 
echelons. The medical personnel were divided equally between the first 
two echelons with the exception of a small detach»ent ilyf 
tiilrd. 1!he entire unit of cub three was landed at Fifil at Vunda Point 
on the island of Viti Levu. A temporary camp was made and set up during 
the rainy spell and much of the equipment was soaked thoroufihly when 
stored on ttiuddy ground « All persotinel w^re housed In tt^nts mM 
all of the utility spaces were also of canvas. The medical departfaeiit 
wasxsatidtx eis^abllshed In a sep^^te mmmp from that of the remainder 
of ttte< uctit. A sK^ll iilf bed 'ii^tBtptlsxM^ ipspensat^ t^s toiilr buflt of 
framed screened teats with wooden decks and adequate operating room 
set up. Ih« climate was Ideal and the location well suited for camp. 
Ifiaetivlty agaitt becMaie a prc*f#Bt^but recreation activity were !jiore 
plentiful. Soft ball was a favorite of the men. Didactic instruction 
was continued £o b^ttff prepare the persoiilifi for their duties. 

In Hay tm ttiedleal officer's aihd 38 ht>fipltM co*psiBen w^ire detacihed 

and 

ordered to duty with the 4th navy construction battalion. Uliile 
at^a^t4 to that u^ilt th$ae men pairtitl^ted In the ren^$fa Umi Georgia 
limdings. Attest the landing tkli unit was eitabllthed Ht Mewj^Siauqt Geimg li 
and the personnel reattached to the base hospital 11, ^ 

Buriiig 1^ fllTit l^ree months aftNl^f at Figi relatively Iilt£lf 

iictivltjf Oicclurred In the ba^e hospital, the mor* serious medical cases 
were sent to the seventh evacuation hospital u.S. Army which was located 
nearby ai^ iiM^ Mcitt tlliborate medical facilities. Various elements 
or departments of ctfl) three \jeire di^tii^e^ ttiff ient to Wridu6 Ideatldt* on 
the island or on other Islands and it became evident that cub three was no t ^ 
to function as a lar^? base unit but that diffc^rent rctivities would be created 



and sent to where they were tinmedlatHy needed as separate groups. 
It was necessary to provide dispensary or sick bay facilities with 
c • each of these satalllte units* . ^ - 

In Aurust orders were received to divide the medical personnel 
and Its supplies and equipment Into two units each to be ready to move 
out and establlah 100 bed hospitals at undesltnated location dt locations* 
Accordiaily all materials and equipmeat were divided and marked respectively 
hospital 1 or hospital 2. Many of the containers were badly damaged In 
txsRsfK transport and were repaired and sK|si^ supplies packed as well 
as possible, Oa 1 September the equlpmeat end s Lores v.ere eaibarked at 
Fl|^i accompanied by a 4etall of four pfflcera and 40 enlisted men^ On 
12 September the remalnln;; officers and men embarked and both groups 
were ordered to stop at Espato Sentos for iaspectlon of thehospitals 
already established there to obtain Ideal that might be helpful la . 
'dlrictin*^ its own units koapital^av *. The flrat contln;;ent with Its cargo 
tetcfced Guadalcanal on 13 September 1943 fnd the second ^roup arrived 
on 23 September, In the discharge of cargo some VMS lost overboard and 
many of the czntss crstes were additionally badly damaged. After unloading 
on the beach all the material had ho be transported by truck to a supply 
dufaf another move \^ich did not help tibe equipment aiM) auppXl^a to «ipg^ 
extent. The staslng tlioe In Guadalcanal was so short that no time was 
spent In visiting hospitals or medicalaactivltles. Hardly had the supplies 
and equipment been unloaded when orders were received to proceed to Munda 
y New fiBKxgu Georgia and report to the commander navti^Mf^li^ to establish 
one hospital* On 25 September the bulk of the officers and men sailed for 
New itoida with part of the supplies and equipment. A small detail remained 
behind to accompany the remainder of the stores. This detail arrived a fen^ 
days later with more of the material and supplies. The remainder of the 
supplies came alon^ at intervals of several weeks. The necessity of again 



loading afidi ^ymloailiiig equipment left matny of the crates In very 
bad shape and many Items vere ruined tr damaged seriously.. > 

in M Sef tender t^e stoics and eij&lpiBe^nt bejf8ii^^^e^^^i|N^i^ oa 
the beach at Muda. A tempot^aty camp was established tkMi¥liht ibeatit imd 

all personnel were quartered there. After two days the permanent Kits 

hospital site vas ready for occupation and the trucking of stores to 
this area besta. At the same time m the 24th SEABEES battalion started 
construction of thehospitcl. On this date tlie unit was under orders 
to establish a hospital before Kii«g§^|ilc e date to be fii% 

to operate and participate in the empendittt milll:«fy operation. Three 
large rudely constructed hospital wards were built of 9 hospital tents 
screened and |>rdvided vith wooden decks. Hess halls v^re similarly 
built and a galley and surgical unit of quonset huts vas started; As 
tents were erected space became available officers and men gradually moved 
from t#a#«J*i«y to ti^ permanetit l<^t£oi« 1^ tfet middl of October 
a change in plans who were handling casualties from the then starting 
offensive was made. It was planned to have casualties bypass this island 
maM got: elMmkew^ fmrther away from the seeue of battle^ Tkla unit was 
to build up as a hospital to care for mavy and nfisrine corps personnel in 
th# area aiid only to receive casualties who might reach the area in the 
course of upsets in flight and ship schedules. 

Since plans were in flux the construction of the hospital proceeded 
somewhat leisurly with a definite scheme for an efficiei^t well constructed 
hospital planned it was hoped that by the time denaads were placed apon 
this hospital more comodeous accommodations would be available. As the 
buildii^ oonst ruction progressed various representatives of the force medical 
officer visited the vmSM mA laade various rfr<iiifissiBt *o tmm$m^^ South 

Pacifie^ Hie letter recotoBiended that a hospital of 300 beds be constructed^ 



r 



and thl6 hospital coidblssloned as a s#pitate command and dealgjp^tei 
as a nevy base hospital. During all of these moves and changes of plans 
construction progressed vlth all officers and men vorklng as hard as anv 
nan ever iKifkti% Ido ma^ pralac eais wmt hit Imrlshed upon them. They did 
\^ ' ttstiiual vork from sun up to sun down and did practically all of the manual 
' labor in the construction of the hospital. The S£AB££S did the technical 
work but the dirty hard physical labor was donir 1^ hc^ttil corpsmen> 
Only a hand picked ;^roup could have accomplished all they did and all were 
Invlfwed t^itk with the spirit that tre were ready at last to fulfill the 
mission as a naval hospital • 

On 29 Noverhber 1943 the first patients were admitted from then 
pa the cinsus rapidly mDunted* Construction continued as expansion of the 
hospital faeilltiea was iiei#e^ c^&nataiat€ly» "Kie first bases built were 
for the occupancy of patients except for a fewxxaJuui storage huts and only 
after such structures vetre fijils}^4 then were utility huts itmt^fm tl^e 
first crude canvas structures were really glorified casualty and first aid 
stations and here abandoned as permanent hospital wards as soon as those 
watds were provided* 

During this period from late fall 1943 until January 1944 the 
unit t^as designated as United States dispensary advance navaj base 

.-M: ..: . \ - . ^- - r-- 

mmtiMi^ Wm IM Smm^ 1^ ilrhe unit dedeslgnated as naval base 

hospital Mo« 11. The hospital consisted prlnarily of quonset huts Joined 
together end to end or at 90 degree angles forming inter connecting units. 
' - the location of thehospltal was such that the iri:ei3>«ii constatttly sub- 
jected to night flyitig bombers but foxtunately none fell In the hoapltal 
complex. At the same time, however, the red alerts occassioned by the 
boxnbli:^ attacks interfered frequently with the work of thehospltal. On 
%$ ^mmmtf 1944 during the couras of boaMug attacks bombs fell within 
about 200 yards of the hospital area, ^^T^ ^ - - - - . ' 



1 1 



The hc^flttl vas decdmlssloned on 15 Beceidber 1944 dismantled 
and forwarded to enlarge base hospital no, 17 at Uollendia. 



- • • •» - 
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B/.SE HOSPITAL NO. 13 MILNE BAY, NEVJ KIXXX GUINEA 
Hie base hospital No. 13 was located at Miliraoi Missloa on Milne Bsy. 
In December 19A4 the advance of United States forces had been so rapid 
that consideration was beln* ^iven to dicestablish this activity and utilize 
the army hospital for necessary medical atEH attention in the area. 



BASE HOSPITAL NO. 14 FINCHAVEN, NEW GUINEA 
Bfise Hospital No. 14 started as a G 6 CQiaponent agsmented to a 
300 bed capacity and further ex{sanded to 400 beds. In fiecenfeer 1944 
232 beds vere occupied* The mission of this hospital was to provide 
medical support for tarrlson force of 2,000 plua perionttel on ships 
4n the harbor as veil to care for casualties evacuated from forward 
areas. The construction was of quonset huts. 



BASE B0SnX6L MO. 12 mSLm, WmiS, ENGLAND 



Thl? hospital wis eommlsGioned 15 March 1944 and liisxKthi disestablirhcd 
. 30 September 1944. • . 



: BASE HOSPITAL NO. 15 ^ffisE^ISLAND 
This hospital sittllar In constructioa to most of those in the south 
Pacific was of quonset huta. It had a basic capaeiiby^of llOO Increased 
in December 1944 to 1525 • This hospital vas on the direct route as a 
Btaslns point for casualty evacuation from the attack on the Philippines. 
Base Hospital No, 15 was deconmlssioned on 22 January 1946.- 



. - BASE HOSPITAL NO. 16 WOENDI SCHUOETIN ISLAHDS NETRESLAlflJS EAST INDIES 

•• •• 

ZhlB base hospital was established 21 September 1944 and disestablished 



. 12 Noveniber 1945« This hospital was characteristic of hospitals constructed 

' : - ' ' - ^^^^ 

la the tropics areas and senexall}^ was constructed of quonaet hiitt. 



BASE HOSPim m. 17 HOXX^IA 

iiollandia vas an important navy base in the adVance tovard the 
Philippines and che weAte^a paei£lcui« the liKisjpital supported^ approximately 
15)000 men aahore and up to 55,000 men aboard ahlps at anchor at the harbor. 
Iiollandia vas an important eta^in^ point for the attack on the Philippines 
and as a point in the evacuation chain of casualties from the Philippines. 

Originally estfiblljiked as a 250 bed hospital it was necessary to 
maintain a bed capacity of 1500 in as much as frequent evacuation of 
lar^e nuid>ers of patients required be rea% availalile of lar^e nutdbers 
of beds. 

Originally the hospital vas a gBicpHaa component part of cub 10 
vhicli left the United Statea in 1943 • The start of construction on this 
hospital at Hotlandla vas on 7 Ausust 1944 vlth 200 beds available dit 
15 September. The hospital was officially commissioned on 3 October 1944 
and shortly thereafter 500 beds ^ere available, the peak load of {iatitiAa 
by the use of crowdlnj Into cots was 612. 

Early in 1945 it was necessary to increase the bed upsx capacity by 
March the total beds available was 1127. The total number of patients 
treated during: the time the hospital was in operation was 8^726« the 
hospital was decommissioned 20 October 1945. 



BASE HOSPITAL NO. 18 GUAM 
Bcse hospital no, 18 wss established at Guam on 24 October 1944. 
It was rated as 8,000 bed hospital at first but an inspector medical 
department activities in iS June 1945 reported it as having a capacity 
of 2,618 beds. 

This hospital was one of several established in the Marianas Islands 
in the latter loBtHkx months of the war in support of anticipated heavy 
casuAlties to be received by the direct attack upon the Japan home islands. 
Fortunately many of these hospitals were never utilized to their full 
capacity although base hospital 18 was in operation lonj enough to 
perform considerable medical support to the fleet cad marine corps 
action. 

CAPT R. H. Lanin^ in his report of inspection of base hospital No. 18 
dated 16 June 1945 pointed out that the organization of base hospitals 
placed them somewhat at a disadvantage compared with fleet kBx±± hospitals. 
He suggested that since the base hospital organization wgs originally 
conceived to be as a component part of an advanced base organization the 
medical department and its includedxksp hospital was dependent upon 
the construction and ma intena nce support of the advanced based comr.iander. 
This organization Dr. Laning said was very good except that in most 
instances the original concept of organization was modified considerably 
after es tablishmeat at overseas points. With the splintering of departments 
In the original organization it was a general practice to divorce the hoppital 
from th? advanced base organization. As originally conceived a construction 
and maintenance force \<p^s provided for the hospital but when it became a 
separate unit these personnel most always were removed causing the need for 
medical department persons often inexperienced and certainly untrained as 
artizens to shoulder the responsibility for the maintenance of thAioppital as 



well as to provide n^die^l services. This veakness Dr. Lsntnt said vas 
aot r.ppcrcQt in the fleet hospital organization since the concept of 
orsanlzatlon from the be^lnnln^ provided for these inalntenaiu;^^!^ perGoniiH* ^ - 
As a consequence in actual operation a base hospital vlth 200 bed capacity 

ml;;ht for example have a total personnel on board of two to three hundred 



less than the fleet ho^ltal with the seise bed capacity. The fleet hospitals 
In esch instance would have special allowances for machines ts, electrltlans 

rnd other specialists for lueintenance which the base hospitals dften did not 
have and were required to go beting to other commanders for the loan of 
these personnels Base Hospital No. 18 H&s decomoiisaloned on 31 Decenber 1945. 



BASE HObPim »0. 19 XmiN, M^iRIANA ISUNDS 
B£se hospital ao. 19 was located oa the Island on Xlnala Harlanas 
Islands, The original personnel vert asseabled at San Bruno, Cfllfomla 
on 13 June 1944 destined to become part of th« or^anlaatlon then known 

as a U.S. Nsval advtiice l>as# tlia,co»mand of _J: 

CAPT Frederick W. Moller, M9, USK were ordered to report on board the 
tansport SEAHICH >at Oakland, Calffornia for transportation to Pearl 
Hsrbor. This unit failed on 20 June 1944, The orlslaal a^dlcul continteilit 
consisted of 28 medical officers, 2 dental officers, 6 hospital corps 
officers, 222 hospital corpsmen and 65 non medical rated enlisted nen. 

The unit debarked at advance base reshlpment depot IROQUOIS point 
Oahu, iicwail on 2 July 1944. /fter training; period devoted to caiap 
construction rifle practice and lecttiirts related to personnel and canp 
hygiene and sanitation in the forward are^ tlie unit wttnt aboai^d the tfSS 
bANIi.MiNOCA for traasportation to^Tinaln, Mrrlanas Islands on 23 July 1944. 
On 14 August 1944 tkKf. the unit arrived in the harbor of Salpan ,Marlana8 
Islands* Since supplies and equi{NBBent were not on boAi^d the unit remained 
on board ship until 18 September 1944. During that Interval three medical 
officers and 37 hospital corpsmen were transferred ashore for tempoary duty 
#t lieadqii0rter» ±Mdti Island coaamand Tina in* The property and supplies for 
the hospital arrived on that date that is 18 September 1944 and preparations 
were befua to unload the supplies ashore on Tinaln. A temporal^ camp site 
was prepared immediately. The tempoiraty cam^ site was situated in a grove 

of small trees xh with the remains of dwellings formerly occupied by the 

. . i \ 

Japanese being utilized for housing purposes^ A fiiit^. asii miesa kail a 
sick bay an officer of th€ days* office a petsontiel and record office and 
other necessary ±UK±iX±mx facilities were provided. Fox hbles and bomb 
shelters were dug and i security guard was established since many Japanese 
troops remained in the surrounding area. During an air raid on the tS^t of 



7 Noveober 1944 the temporary cBmp vas stralfed by machine tun flre« 
Fortunately there were no caaualtles. Shortly thereafter a Japaneae 
soldier vho had vandered too close to the camp vas shot^ by a^t^ard"* 

and this soldier was found wounded ani still alive. On another occasion 

> 

three iafi^ffe «ich $ flltf aorrundered. . Several nMtlcil of jj^ra 

and hoapital corps officers as well as enlfsted men kxxs work in various 
dispensaries on the Island. Tuberculosis survey was made of the natives 
at Camp Churo amd a c^utiity mdlcal society was organized. The Island 
had a native population of about 11,000. 

First priority was £iven to the construction of roada and air 
fields. Ihlfi eauaed ame delay in atairtlne aome construction of the 
hospital. However the arrival of troops on the Island in increasing 
nuiefeaira made the ac^ed for hoapital lisQiediately apparent* On 8 October 
1944 around xiaa brolieit foi a hospital site located in a field of ati£ar 
cane approximately 26 acres. ' The hospital was constructed by the 92nd 
Sebee brigade. In order to expedite construction of the hospital living 
quarters for offleeaa and entlated men were/ erected nearby. The officers 
and men uncreated and mh installed the hospital equipment built necessary 
ahelvlns board walks and other accommodations. A target date of six weeks 
for construcl^id^ was \is tabllshed wlilek appeared to ba a larga undertaking. 
However it was accomplished by the dilk^ent work of the Seabees and the 
hospital eorpaiieii 1^ tailed sayen days a week often twelve hours or more 
dllily. The drlslnal bed eapaeity of the hospital was estj^bllshed at 400 
but soon was increased to 1^000 beds. 

lha ^mt patients were admitted on 1 December 1944 at idilch time 
the military population of the Island was 25,300. Within ten days the 
patient census rose to 315. 
- -~ The hosfltal waa located less than a »lle from west air flald and the 



danser of bombing was obvious. There were several concrete cisterns 
alon^ the eastern boundry of the hospital reservation v^kich had been used 
by the Japanese for the storage of rainwater. opening vas made jii mki$^ 
side of the clstertis to serve aa an entrance and provided drainage the top 
yas covered with sand baj^s supported by railroad ties which resulted in a 
very rnxfinn aetviceable boab shelter. One of these hovb skelteri m$ mtd 
for an emertency aursery* In addition to the boiob shelters for asibulatoi^ 
patients and hospital personnel it was necessary to provide fox holes which 
were surrounded by sandba^a. The top soil on Tinaln averasts from atsc inches 
to a foot in depth abov« the coral base air hammers were required to die these 
fox holta* Dating an air raid the bed patients were placed on mattresses 
beneath their beds. A Geneva Cross 20 ft« by 20 ft. with a white back£round 
was painted on the roofs Of teveral biiildinss. Several air raids were 
sustained durini^ Deeember and January but fortunately the hospital was not 
bombed and no boflsba fell near^ the^ihpspital coa^lex. ^, 

the hospital functioned to receive patients from all services until 
March 1945 when the Army set up the 374th general hospital. 

Mavy nurses reported on 20 January 1945. By 18 Aueuat 1945 the number 
of military personnel s^^^isoned on Tinaln had reached a peak of 54,863. 
During the period from 1 December 1944 through 31 August 1945 a total of 
59347 i^atientt ex» were ada^tted to the hoapital for treatment^ At first 
Dengue fever was epidemic in t^ie early period larse numbers of the military 

population were stricken with this disease. In teJ^nfa Septetdber 1944 
a military population of some 18,916 were on the sick list with dengue. 
By March 1945 not a single patient waa on the sick list. There xxkx were 
no admissions to the sick list for dengue after March 1945. Amebiasis 
was prevalent among the native population but no known caaea among vitttm^ Mvy 
personnel vere reported. The hosplul naa disestablished en 30 Novetaiber 1945. 



BASE HOSPITAL NO, 20 PELELIU 
Iliis hospital was formed In accordcnce with a COI'ISIRPAC dispatch 
of 15 August 1944 which ordered 34 officers under CAPT C. R. Riney, MC, USN 
to report to the Russell Islands for duty. On 30 September 1944 the 
first echelon of 17 officers and 223 enlisted men arrived on Purple Beach 
at Peleliu in the Palau Islands. The remainder of the personnel followed 
soon :tk&rE£s thereafter. This unit was designated on 14 November 1944 as 
navy base hospital no. 20. The first hospital unit constructed of qucnset 
huts was occupied on 21 December 1944 and patients who had been cared for 
previously in tents were transferred to the new accommodations. The hospital 
was completed on 24 February 1945, 

During construction of the hospital it was discovered that the site 

by the 

had previously been used ax h Japanese as an ammunition dump. In excavation 
for various buildings several 500 pound bombs and drums of gasoline were 
uncovered. Fortuitously aone of these exploded. 



Bfise hospital no. 21 was cstj^bllBhed on Kwojaleln In support of 
^ . the M^^l air base on that island, Kwajalein had been an ieJLand 

held by the Japanese. United Stetea forces first attack the island 



on 1 February 19A4 on 4 February RADM A. D. Cernhard and his steff 
includine three chief pharmacist nates vent ashore and established 
a »»«fM«y xwKpnKT tmmfBBX temporary camp site. On 7 February an 
additional medical unit consistini; of 1 rar-diccl officer ^^nd 6 more 
hospiiil c0r^men came ashore. By 27 March 1944 a 150 bed urmy atation 
hospital vas functionlns to the island. Itie Amy provided the major 
hospital services from the original invasion until i\ovember 1945 when 
\^^' \ ba«e hospital no. 21 vas established, this lioapltal continued to operate 

In support of the navy tftr base until I (^tober 1946 vbeai it was dlaeatafblished. 
During tlie ari^y occupation the navy operated several dispensaries in support 



of the navy forces aahore and^ In, (he harbor. The laland vas used by the 
nnv^ t« kead^i^ for the Marshall islands command. 



4 * BASE fiOSBXm 80 . 2 BFATE^ NEW HEBRIIES 

^ This World War II base hospital No, 2 vas organized in the 12th 

. naval district v^ith 33 medical officers, 2 dental officers and 4 pharmacists 
comprising the officer personnel. Ihexe were 239 hospital corpamen forming 
the remainder of the roster, Orjanization was accoraplished in the last 
veek of Mirch and the first part of April 1942. Only 6 of the 39 original 
officers vere of the regular navy. TLie remainder were members of the naval 
reserve largely from units in Dayton, Ohio and St. Louis, Hissouri, 

Ihe hospital was deaignated for establishment at Efate code name 
roses and preparations for aaillnfi were accomplished early In Aj^ll 1942. 
Boapital personnel with all its supplies and equipment departed froa San 
franclaco In convoy. Durint the trip dasaea In tropical myedlclne and 
wir medicine were conducted for medical officers and hoapltal corpsmen, 
Oricaization and assi^u^i.icats of pcrbouncl were ccnpleted ou board before 
landing. The convo^r reached Its destination on 4 Msy 1942. ihls base 
hospital was the first to be established In the south pacific and the 
construction of the hospital facilities reijuired the labor of all members 
of the hospital staff « Heaibers of the SEABEES also provided conatructlon 
aaalatance. Unloading opisiratlons even though being perfor^d by Ineiiperlenced 
personnel were accomplished rapidly and more than 40,000 tons of cargo 
were ditcharged without a single person sustaining an Injury. 

While unloading operations were progressing a survey of conditions were 
made ashore so that a temporary hospital and living quarters coUld be provided 
until the buildings to form the permanent hospital could be erected. There 
were a few buldlnga on the island suitable for hospital purposes including a 
small civilian hospital a courtf building a church and 8 residencies. These 
bulUings provided apace for 450 patients and the houitng of the hospital staff. 
The temporary hospital waa Iti operation on the day followlilg the fllst landing 
and was continued in use until 18 Septesd^er 1942. major share of the 



constructloa mbs accomplished by hospital corpSMn under supervision 
of of£l$:%1E^ of the SEABSES« The new hospital vaa c^ow^ll^loik^ on 19 September 
1942 at vhich time 387 patients who had been accommodated in the temporary 
hospital building were moved to the new structure. Tkx ,. a w 

The hospital complex was essentially composed of quonset huts« The 
Island on which this hospital was located was of niedium size. The basic 
formation consisted of lava under stratum covered with l^^Pl^al and a top $oll 
of rich humas. The vesetatlon was entirely tropical and a large protlon of 
the island was covered with dense jungle. There were several mountain ranges 
reachlns Mtt elevation of more than 2,000 ft. nearly half of the population 
resided In or near the small town of Efate, Scattered over the Island aW 
particularly along the shore were numerous large plantations owned by 
foreign nationals. The chief |ii^tie£» of ikit Islands nere co^a, cocoa, 
and coffee. Most of the laborers on the piaitt^ijE^ tfsMiii^ (Indo 
Chinese) who worked on a contract labor basis. 

The naval hospital occupied 60 acres of a coconut plantation at an 
elevation of approximately 500 ft. above aea' level. It was located about 
2% miles from Efate and its harbor. The terrain was fuelling and the top 
soil of clay and kum8i| was several feet In depth. This formation did not 
provide natural drainage and ma^e the construction and maintenance of roads 
and drainage ditclfllas and difficult continuous problem. The principal roads 
were constructed with coral the only road building material available. This 
type of construction required constant upkeep. Suitable drainage dltt^^s 
for kawBUng handling the surface water resulting from terrential rains 
had to be constructed. 

The original commanding officer of the unit was CAPT John E. Porter, 
MC, USN with CAPT Frederick W. Muller, MC, USN as executive officer. The 
commanding offt&er served with rnddlMonal dul^ as baae medical office Wfith 
jurisdiction over all navy medical department activities on ihe Island. 



U^Kfix^x Amoas the problems encountered la personnel and record 
office pij^M^^edures vas the sh^^^afe of typevmit^rs and the absence of 
i tiat^ ftlffig Mtmil. The shortitt^ of tyf^evtltieM lii'^SwiNi^M by 
placing a ni^ht crew In the record office and b;^ borrowing typewriters 
from other departments which functioned only durlnj the dijr^ |te|i 
procedtilrt enabled the ififiieotds ttfflt^ to k^ep up wltfe tdutfhe idalasiehs 
and discharges but delays were encountered on evacuation days* Qrlslnally 
evacuations occurred every ten days to two weeks and averaged about 500 
patletits eicti time. Even by keeping flie meiii^ iiisftlty wrlteups up fco 
date the difficulties were still encountered when otily a few hours advance 
notice of evacixsliiin i^i^ t^mim^* 

Battle casualties weire trecelved by air asfculsnce ftom the cooibat area 
from the be£lnaln|^ of the Guadalcanal landing on 7 August 1942 until September 
1943 when the last air ambulance with 8 casualties from the forwsM itrea 
arrived, ifter September 1943 dalualtles from the forward area Bypassed 
this hospital for other hospitals further south. The Army maintained the 
48th station hospital of 500 bed capacity ojx the island and it was decommisslone 
on 19 December 1943. After that date the base hospital No. 2 provided hospital 

facilities for all personnel remaining on the island and i|ll fleet activltes 

<-.■ — • 

in the area« , 

A 

Efate ha^ been traditionally classified as an unhealthy island. There was 

1 rali^y end di^ seasoa, with the rainy season extending; fipa Novei^er to Hay 

with a mean^ am^ial rsinfmll of approxiimstely W inches. The chief disease 

I 

is malaria and the whole population is invariably malarious. No malaria control 
had been attempted prior to the arrival of the United S|AJt;ea forces. The only 
ve^or of malaria on the island is anophf^led punctulatus variant molluccensls 
swell. Pest mosquitoes Including both colux and aedes were in ^t^at profusion. 
No actual cases of filar las is had orl&iaated on this island and dengue la 
Tare, 



J?... 
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1^' or 



%^mtt9it eotttifiii utasures were liia^tfistety es tfi|jFti;*fe^if m mttimi 
oa the Island. £c;ch unit maintained its own isalarial control officer 



a smBll staff. Base i&alarlal control unit cons la tint of wm malariolotist 
tvo entomolO£l8t and a civil ensineer vith approxinatdy 25 field and 
laboratory technicians enlisted and about 75 native laborers supervised 



and li!etpe# eatf y out msi the i|i^p||$jLve tirefttiytite prosraii mA 

Mlarlal control program In general, Orieinally plasnodlum falciparium 
SBsxixl constituted about 48% of the admissions for this ialaiid, i^fter 
eKtfimatve sialairial control only a rare case of tkls species vaa eiM^^tefi^di 
and gvsdml decrease in the cases of pi aatdodfuii vtvair occurred, tt mtB 
difficult to evaluate statistics from malarial control reports of the 
actual cases contcr acted on tkls Island proper. Many men arrived In the 
area for rest periods V7hen suppressive treatment was discontinued and 
a break throuftk ^occurred (ivlns the men there oritlnal mission pa Effts 
yilc^ im m maimU^ of cases ^verei. contracted on other Wmi^^ 

Suppressive at:ribine (^erapy was used on jfll bases In tkls area mitif - 
July 1943 when it was continued on Efate as no longer necessary. Owing to 
the few cases whlck have occurred on Efate which actually could have been 
acquired here this action was ^rranted. In addition to malaria the native 
populations suffered from hook worm diseases infeat«ttoa with trichocephalus 
trl^l^ius^ ysijaBy tropical ulcers and t#ercsliMd^ with m few esses mf ^latli^l^ 
seen at the local fj^ftnch hospjttal. A few cases of liver and intestinal 
flukes also occurred among the natives and as the intermediate hosts are- 
present there remains a potential foci of infection^ for the major part 
these natives are from indo china. 

Suppressive doses of atrlbine used to prevent the development of clinical 
mtalairia; a Mm$^ #f two tenths gmskmB administered twice weekly. 'Shis 
dosage only suppresses the clinical symptoms in a certain number of cases 
but those who do br^k through exhpit as a rjple only mild aymptqm,^ l^M MXitl 



malarial therapy at this hoCpital is combined quinine and atribine. The 
prosrm kmn yielded the beat retiiltt. for t^e first three days a daily 
^ dosate of quinine chdrochlorlde 30 stains together vttli atfrlblne #dbxx eralna 

4^ vas siven orally in divided doses three times daily this was followed by 
#tirlbine 4% t^ito dally for 4 nore days* It ^8 found that 80% of these 



patients ao treated relapsed In from six weeks to^liree iK>nth8 to overeOiie 
this high relapse rate the men were discharged to duty after clinical symptoms 
8ubsls#dd with reconmeadatlona to their respective medical officers to contrlnue 
the attrlblne to tenths gram twice weekly for a period of three months. This 
protracted treatment reduces the relapse rate appreciatably. All wounds 
were treated both locally and orally with eulfathlazole or one of the sulfonamld 
d^fis with (ratifying results, 

Sy the end of ^1943 the war had Eaxxkxxt5#mewhat bypassed the Hew Eebrites 
Guadalcanal area« No longer were large numbers of battle casualties being 
recii^ved. As the combat zones moired 4brth and vest and other hospitals were 

consturcted nearly the fronts the usefulness of base hospital no. 2 was 

IT - - 

grea^tly dijilmlshed. In the early p>art of 1944 no buttle casualties were 
received and only local patients were admitted cofi^n;; from the various 
activities on the island and from ships which put Into the port» Ibe census 
of patients slowly decreased throughout the first part of the year Hmd as 
military actlvltlis converged to other areas. The situation finally came 
about that It was necessary to dlamantle the hospital in order to be able 
to move the other activities f«oii the Hfsland from which the hoff Ital vas 
depemdent upon. The dismantling process began In February 1944 when two 
units of 400 beds each were prepared and segregated for 6hlf>iBeat as additions 
to kospltalm pdt i^ititaed for advanced bsses« These unfts were never used 

as planned but Instead remained with the hospital. 

I 

I . In June 1944 orders were received to reduce the bed capacity from ^jf^ 

500 to 200 beds by 1 July. Further orders were received to cease functioning as 



a hospital oa 1 August The process of dlsmantlio^^ continued with 

a Mtfitl i&t^t of SEABSES ]3Urtft£ these early nontlis of 1944. By 1 November 

1944 all bulldlnsa, equlpnent and supplies vere s»tipni ''crated and loaded 

aboard the ship. The entire hospital vith Its perso)|ael .of four officers 

and 19 men eiBhai^t fof tfitrntt^ "Sm Cateionit to ael^ci^ atlifiiii$ area 

arriving on 2 Noveiiber. Unloading of the ship required ten days tn by vork 

done by the Army, The hospital vas assigned to the sick marine dump area 

\vhlch the Marines were abandoning vhen the hospital moved In. This statins 

site turned out to be Ideal for the task. There vere 17 storehouse bhildin;iS 

in the srea 40 by 100 ft» snd it was necessary to use ten of these buildlnjs 

to rehandle the supplies and equipnant. The buildings and much of the 

heavy equipment was dumped In the 47 SEABEE area where it was t^^* over for 

repairs and recreating by activity, All medical supplies and equipment 

vera sorted and segregated by die hospital personnel vith the aid of borrowed 

modern machinery from the ba^e to^ which itxvx the hospital was attached. 

It was evident the hospital had no further usefulness in this location 

and no changes or Improvements seemed warranted, Tnere were no administrative 

or personnel problems during the year other than those present in all hospitals. 

Tike personnel of the malaria control groups of both the Army and Navy performed 

their mtk in an exe^^ary matmer. ftUm to thi ^teupatio% #f jBlttf by the 

armed forces the island had been a hot bed for malaria but following the effort 

to 

of the malaria control unit it becsme a reaonaably safe place mt live. 

Buritig 1943 there wesi 531 original admissions to the hospitnl for malaria 
and in 1944 to August 1 there were 68 tf^eated with original infection. There 
wetel9 original admissions for malaria during 1943 f rpm membera of the staff 
and only three in 1944g up to the time the hospital was eliiaed. The nz 
reservation was free of anopheletes and very few culex were found in the 



searches. All cases of nalarla developins from mei&bers qf tiie s^taff 
tenerirlXy were considered to have been contaacted while off the reservation 
on recreation parties. 

During the winter of 1944-45 new supplies and eq^iii|M^tl; were acquired 
to brine the hospltalsxiimntms up to allowances. This operation was 
completed by 1 March 1945 in preparation for movement to a new location . 
^e hospital was rated of a 1600 bed capacity. On 6 July 1945 loadlns 
operations bejan to place the hospital and Its equlpt&ent on board the 
SS JOHN HOLMES for transportation to a new site at Sublc Bay, Luzon island 
in the Fhlilpplnes^ Departure from Mew itofm^ ^ew fiaSain Caladonla was on 
19 July when the first eschelon with the connandlns officer on board left 
the harbor, Ihe JOHN HOLMES arrived Sublc Bay on 11 August 1945, A 
base hospital caiftp was opened ^t Cupl f oini^ on 12 August, 

Even thou^ 1^ day ofcurred on 14 Ausust It was considered necessat^ 
to provide a hospital In the Sublc Bay area for sooe months following the 
end of the war, Accordtngly preparatlona contiii^d toward this #Je#ttoe* 
During the course of off loading materials and beginning to establiali 
a new hospital requirements diminished and orders were received on 14 v 
December 1945 W 40mm0Jatii^im» W$* ftoipltalNo, 2, The personnel of the 
hospital with all Its supplies and equipment were In a state of flux over 
the last months of 1945 and during January and February of 1946, No actual 
erection a^f itllltlngs other than the temporary camped nt Cubl Point was 
ftccosq;>l£8hed since even though the area needed a h&Spl'^l it was probable 
that a more permanent facility would be erected tat^eir . than using the quonset 

huts. At a time like this rME^s were received #si^if and dented the next day 

^<j^^ 

relatlve to whether or riot a hospital would be bullt.^ relatively little of 
tlie second tchelon supplies and equipment which were transpprted from Lama 
to the Philippines on the SS CALEDONIA were taken olfi Rather most of these 
supplies were taken to the medical storehouse at Samar. 

7 
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In the early cOMtructloa of the hospital on Efate sone of the 
buildings were constructed too low to the aurroundlne {round level as 
a ireault of this lack of familarity of the requirements ^for tropical 
construction there were May oecaa ions when surface, water overflowed the 



decks of the buildings to a depth of six to elfc 

During 1942 and the first half of 1943 when casualties were being — 

patients 

received from the fighting front at Guadalcanal vost all ittitHpng had 

received excellent first aid care. This primary treatment played an 

in the 

Important factor/subsequent Jlb rehabilitation of these wounded men 
who generally were received at Ef«te In an average elapsed time of ib<d^t 
38 hours after the injury. In the scheme of things to provide essential 
hospital. €are and subsequent transfer to rear areas and tk to the United 
States all casualties were classified m in one of vmac ipur l^tegorles: 

Class A— convalescent expendency of less than 90 days. 

Class B-*-p6ychoaeurosis war neurosis and situational. 

Class C — convalescent i^pecten^ of thw 90 diqFi^ ^ . ^ . 

Clma D'-'^^permsnently disabled for further duty in the south Pacific area 

Class A casualties were returned to duty as soon as practicable. Those 
fttliHit^ class led 1« C. ox 0« were evacuated to hospital ambulance altlpi 
or iither ships destined to return to the United States, Generally patienta 

were not held in the base hospital any longer than absolutely necessary. 

- ^ . • ^ % 

- ' . r * • - . - - . 

Darlag ^ue hix height of the battle action nearby it was necessary to maintain 
a constant turnover of patients in order than available beds would be waiting 
for unannounced admiaslons of large groups of patients. /i^C**^. >. - 



W ♦ BASE HOSPim NO. 3 LEira, SCOllAP* 

Tht8 World wkr I li^afttal vas assembled at Phllad^lphia^oft 10 
Decewber 1917 vhere the organization of the unit and the acquisition of 
tiui^lles acid equlpiiient vas accompltshed. the ^#iiital reached EiliiNi^^ 
on 29 Jttly 1918 and arrived finally at Lelth, Scotland on HAu^^t 1918 " ^ 
vhere it occupied the buildints of the Lelth Parrish Poor House at Seafleld 
as a sub tennent #f the British Ams^^ 

At the tiite of occupation of its nev quarters the ^ardis were occupied 
hy 30 patients of the British Amy* from that date to December the 3rd 
1918 vhen demobilisation was be^un the hospital handled patients froii th^ 
land and sea forces of both the United States and Great Itrltain in addition 
to a few €Q)er£ency cases received while demobilization was actually in 
prosress* The buildings were clear of patients 31 December 1918 and the 
property returned to the British Army on 15 January 1919, ' ^ 

- j^ .. . - 

It was necessary to make altera tioas and imsBooc Improvements to the 

hospital property during th« time of t&e ms^ oceupatlon of It^ iS%eaw 

modifications laiK Included installation of sanitary fittings eating and 

lighting fixtures and repair of the roads. The erection of hutments increased 

1^ hospital capaci^ to 1^000 heds and this woi^ was eoi^ilet^ at the time 

the armistice was signed. The citizens of Leath denoated $7,000.00 for a 

recreation hut for sick officers and the american Red Cross gave $10^000.00 

ioi^ vest and reefiNitiom hut for female nurses. Tlitie l^iilUini^ were not 

ready for occupancy at the time of demobilization. 

In addition to the main poor house hulldlngs the hospital utilized a 

nurses 

hotel Ibiditding sis luiirses quarters tditee lii^iyi in^lielth for kmsyitti and 
hospital corpsmen and Dunx»ore House a private residence loaded and equipped 
by the acottish Red Cross convalescent hospital^ The latter unit was not 
occupied until 6 weeks prior to demobilization. 

The largest number of beds in use at any one time was 647. The total 



number of patlentt treated was 1^978 of 526 uocter vent #ui?siei^ 
operation vlth 1 deatk, 

there vaa some delay in the eatabllshaeat of the hospital ai4:ice ^ . 
it had previously been taken over by the British Aray. There vas 
dlsasreeoent between the owners and the new potential occupants until 
it was agreed that i^t nmfj would occupy it for Hoftpitnl p^posea aa 
sub tenants of the brltish arny. This agreement worked well throuchout 
the time the hospital was in exlstance. Menbers of the brltish anny and 
navy were cared for durlne the time th« hospital was In conmlssion. 

During the operation of the hospital aursical teams were organized 
and stood by for deployment In areas where they ml^ht be needed. There 
were three of these teams and two of them which consisted of three medical 
officers, two nurses and two hospital corpsmen were used on occasion in 
France. The commaadinc officer of this hospital waa CAP! C. M. DeValin, 
MC, USH« ^ 1^ . 



BASE HOSPITAL NO. 3, ESPIRIXU SANIOS ■ 
XblV b«e )u>fiplt;il Md • 3 orgaiilzed for service in World w^r II 
was located early In 1943 at Esplrltu Santos baae Clietilft in new 
Eebrltes ^roup of islands. Ihe hospital was conioaissione^ 26 January 1943,» 
Tlie hospital vas formerly desli;nated as cub 1 vhich conjfisted of 86 officers 
and 950 enlisted men; this ^roup had landed on the Island 11 August 1942. 

At the beftinnins of the hospital was located near Pier 1 • Ihe site 
chosen for a hospital location was on a partial slope toward the sea with 
the upper half on fairly level ground. The entire area was heavily covered 
with coconut trees and undergrowth and considerable labor was involved in 
eiearinfi ti&e area for a suitable hospital site. Quonset huts tropical with 
plywood decks werelfcrected for wcrds. These were well screened and ventilated 
as adequately as possible under conditions then existing* 

Llsktiag iras aupplled by stneirators and gasoline lanterns were Jivallable 
In the event of an emergency: fiteckouts vere a nightly occurrence since 
the Jst^u0Bt conducted bombing raids and these blackouts were great hinderance 
ti> medical officers and hospital corpsnen carrying for patients. Medical 
attention was administered often by the aid of flashlights t\nd there were 
tlfltfs when even this amount of illumination could not be iised. The quonset 
huts as they were constructed at that time could be made practically light 
proof but in order to do so the ventilation required had to be sacrificed. 
Mumeroua patients were being cared for long before the hospital was erected. 
This bcspltal care was accomplished In tents of the pj^ramldal type eppt^slayitel} 
16 by 16 in feet in sizev and these were available and erected as needed. 
None of the tanta had decks in them and none waa a^re&iedft. ^Curing heavy 
rains ^e watet tea tkrough the tenta despite tke dltckfng that was done 
outside to prevent it. Ourlng these rains everything became wet; clothing 
and leather became moldy« Seabaga that had to be stored in tents wtlihout 
adequate floorin* became soaked and the contents ruined. 



Food pTOcm:itmnZ WM m the supervision of the Army. f Iff i 

landing all cookltis via done oti open llt^d and it^o4 eaten froii fcifct. 
These utensils we^e cleaned by inmersing them in hot soapy water then 
rltisins them in iMIt f ^t#t« fhi pl^tt 1^ to t)f chanted frequently 
to l>revent the accuBWilatlon of create oii 1^ utieildifl. In a f ew diy*' - 
after landing a suitable mess hall had been erected vith adequate screening 
and this aided in solvli^ the fly prolil^eii^ "^licl^ Mas a menace. 

fhe water supply at first vas under the supervision of a sanitation 

coGomissionc Lyster bags v?ere located at couveaieat spots about the compound 

end were filled from a J^«gt wirftrr ttttck that mad^*t|tu^^ ii^iiiii^ Wk^ water 

was chlorinated and regular tests were made to insure Il:s s^afety and falue. 

Natives on the island were using barrels and okher zufut resepticales ao store 

rainwater which was entirely aatiafactory tm tktlr {itJ^^Ml feal M also 

aerveH #s a^n esteelletit plat^# Mmt tfoa^mto deeding. Af I river sxkA ani 

had a ^ - 

streamy were grpsly polluted MiA/high haj;;lllu8 coll covtiKt, 

Ifedipg t&e pei^iod 15 August 1942 to 31 December tMZ M totail jof , 

4,175 patients were admitted. These patients Included Army, Navy, Marine 

Corps and Coast Guard personnel. Base Hospital jNo. 3 wm under the command 

of GAPT A. Judy, MC, JSm^ . , ^ ^^^v . v - ^v^^^ 



BASE HOSPITAL NO. 4 WELLINGTON, NEW ZEALAND 
Base Hospital No. 4 Wellington, New Zealand ceased to function on 
1 April 1944. In the first three months of 1944 less than 350 patients 
had been admitted. There was no longer any need for continued operation 
of a hospital since activities of the fleet and the marine corps had 
been extended thousands of miles north and west. 



BASE HOSPITAL NO. 4 QUEENSTOWN, IRELAND 

This World Wcr I hospital consists entirely of portable buildings 

shipped from the United States. The work of unloading them be^an on 

Hzy 24, 1918 and the hospital vas opened and ready to receive patients 

on 11 October. The buildings vere set up without sacrificing a single 

tree on the old estate in Queens town known as White Point. The hutments ' 

were of the portable type and were shipped in 50 units each of which made 

a complete building 20 by 32 feet. Floors doors and windows were made 

were 

of panels. The floors and walls/of double thickness with an air space 

and building paper between them. The buildin;;s were li^ht but substantial 

and withstood many a heavy storm. The main wards general mess room and 

hospital corps barracks were 128 by 20 ft. made up of 4 barrackK units. 

One ward would contain 40 beds without crowding and an additional bed in 

a quiet room. At the end of the ward were 2 water closets two shower 

baths and a urinal. Floors under the showers had a concrete curbing and 

flooring ' 
a fioicxH^ of impervious substance similar to cement. The hospital tailor 

cut curtains from rubber sheeting which were hung on rods made of gas piping. 
The walls of the quiet room were of double thickness lined with tar paper 
the intervening space being filled with sawdust. The buildings were heated 
by steam. Floors were covered with linoleum mvUL to prevent entrance of 

cold air through the crevices left by the sinking of the floor panels. At 
the sides however the floors were not so well coverdred and the air coming 
in and heated by the radiator promoted ventilation. Walls were finished in 
distemper green for interiors while for roofs and beams. Roof ventilators 
were provided % Lighting was accomplished by electricity. 

The operating pavilion consisted of two units each having its operating 
room etherizing room and sterilizing room. Floors were covered with a 
preparation sfx similar to cement. A cluster of five 50 candlej power 
lamps under a reflector furnished illumination. 



, Difficulty vas experienced in procuriaj an adequate water supply 

since that available from the city was limited In amount and of doubtful 
qtuatity, A borlns of 146 ft. and the use of %i!Mimlte failed 4to strike 
vater so permission was obtained to tape the line running to a neifihborinj 
dockyard. Water obtained la tKifi my hid to be uiS^d nfi^ tf^at econoa^^ 



£ l^nll reserve supply vas held Iti two tanks of f^JQO 10^000 res^eiliiiel^ 
placed one above the other brick pier 22 ft. high constructed for that 
purpose* A system of salt vater dlsttlbutlon vas also Installed for supplying 
toilets urinals and so fetth utlllzlns tvo worthlntton puiip^^ ^Ird 
pump was installed to provide additional force in case of fire. 

Wk§m im$ 30 temalt lui^^s attaidi^ hospital. Mrs. C« H. tt&tmmy 

wife of the Ar^erft^n ctnmti^ and Mrs, C. Haefarfan^ ptainied tfce reiuipttl^htng 
and decorating; of an old residence on the ^(rounds to be used as a nurses home« 
Ckamlnsly rennovated mttA prepared for Itabitatloa by these la^laa aad 
accommodated 16 io^riea tfce tkmitf^^t llvltii; M a hutmetit tteair at fiand. Othe^ 
buildini^s in the complex a Included a chapel, Red Corss room, a brig, never 

used, a mors;ue and various storerooms « On the hospital grounds the YKCA 

.- - , \ ' ' ■ ' * -.. ' ■ . . ■• .... ^. ■•■* 

erectecl a btiltdlnj cc^tttaliitihg a Wtbeif shop readitig and gpil tooras, canteen, 

a stage, and other sources of comfort and recreation. ' - 

The rapid erection of the boapital w» tai^ely mfim^ to the zeal and 

Inlatlve of the enlisted men of the unit \A\o did In a day what local laborers 

speat a week on. X radifal departure from the usual administration of the 

naval hospital ritated tw ii^tpeetlima^ 1&£a method has been previously 

adopted successful at Vuget Souiid naval kdspltal itid Its three amall field 

hospitals with the marines. Instead of having one day aet apart for 

commanding off ll^fft inspection which means that all work is temporarily stopped 

for at least a ikf it iwis assumed that the hospital should always be ready 

for inspection and a commanding officer held daily inspections of all units ^ 

— attd groundt and making due allowance for the work that was going on. It lias 



fouad that any place vaa neglected eteps were taken Immediately to correct 

these deflclenclea. These Inspections were nade at varying tiaiea of the day 
it 

an^/could be readily determined If there wss a failure to keep the buildings 
la the beat sanitary conditions at all tlses« It was also facilltatias 
in keep^^" in close touch with the progress of f^atlenta*" " 
— The personnel of the hospital vas furnished by the providence of Rhode 
Island navy Red Cross untt organized by LGDR 6. A. Katteson, MS^ USN, RF» 
The hospital vas trained at the naval hospital Newport, Khode Island. 
Within a few days afer opening the hospital was filled owing to the 
Influem^ epldeaic and for several weeks the entire staff was kept busy. 

The coamandlng officer of the hospital was CAPT Dougley N. Carpenter, 
MC, USN and the executive officer was LCDR Lucius W. Johns ton, MC, USN. 




J MSE HOSPITAL NO. 5 BREST. FR/^NCE 

Tills World War I hospital was orj^anlzed at Philadelphia under CDR 
R. G. Leconte, MC, USNRF and CDR J. E. Talley, MC, USNRF. CAPT H. C. Curl, 
MC, USN was placed in command when the unit was enrolled in the Kavy and the 
executive officer was CDR H. A. Garrison, MC, USN. 

Hospital No. 5 was the first to be»in operations abroad. It was 
established in Deceniber 1917. It is located at the port where the bulk 
of AEF troops were disembarked and from which thousands of wounded men 
were sent home. Brest has been the principal center of nrvy hospital 
activities in Europe. The commanding officer acted as aide to the patrol 
commander in French waters and was in charge of the navy medical supply 
depot which in April 1918 be^an the distribution of medical and surgical 
stores to the various stations and units In France and to fessels in the 
Mediterranean and Adriatic seas. 

Work of establishing; the h66rt)ltal was rendered pecularly difficult 
by the disturbed conditions in Brest at the time of the units arrival. 
Energy tact £nd patients surmounted all difficulties. The building assigned 
for hospital use was several centuries old and originally had been a convent. 
It was lackin* in plumbing and sanitary fixtures and demanded much J^leration 
and repair but the necessary modifications and improvements were carried out 
with praise worthy dispatch and was in a few weeks of landing the unit had 
available accommodation of 500 beds. Throughout the period of war service 
there was an average patient load of 400; during the latter part of the war 
when the Influenza epidemic struck the highest patient load reached more than 
800. i/'^d^- 

The hospital has all the facilities necessary for the delivery of 
medical attention to cll comers. Received In the hospital were varisuE patients 
from various navy stations in Europe from the marine regiments from navy 
vessels of all classes operating In the Bay of Biscay the North Atlantic and 



the en^llsh chaziel rod more thaa once mliilstered to survivors of (erman 
submarine attacks on merchant shlpplns* One such Instance occurred vhen 
320 survivors were received from the torpedoes COVINGTON and 82 survivors 
were from the USS HESTOVER vere tr^attji of the latter s^oup ha vine beien in 
the water four days vhen rescued. There vere frequent occasslons vhen 
hospital service vas rendered to train loads of sick and wounded army troops 
arrlvins in Brest for etnbarkatlon to the United States, Operating units 
were on several occasslons dispatched from the hospital fo the front where 
they did yeouiaa service at army hospital in advanced areas. On 20 July 1918 
one of navy surgeons operated continuously for 18 hours inspired to vork 
to the limit of physical endurance by the sight of 200 stretcher patients 
vaitins there turn on the operating table, OCR Laclont, MC, USNRF served 
for a time in « liaison capacity vlth the freneh forgoes and traveled 
cxtenafirely on to frettc% and belgium kospitala. During the year from November 



1917 to November 1918 681 surgical patients were treated with a mortality 
q£ 2.05 gtt ctnt. This hoapltal remained in operation until Harch 1919, 



V 




BASE HOSPITAL NO. 6 ESPIRITU SANTOS 
Tliis hospital oriiiaslly d^si^nated as L^dr L^on 1 vas opened 
for patients on 1 June 1943. Between that date end 15 December 1944 
15,501 patients vere admitted, . 

Temporarily the hospital was designed for the primary cuse of NP 
patients, but it soon be;,/|n to function as a general hospital. 

The personnel for L^on 1 vas assemb^-led at Moffett Field, California. 
The unit v:as commissioned 15 July 1942. Supplies and equipment vere 
assembeled at the advance base depot Oakland, California. In the or^anizin^ 
period ^reat attention was paid to the physical development and hardening 
of the men in preparation for strenuous duties that were anticipated. 
There were drily periods of physical exercise, drills and competitive 
athletics. Mininua standards of physical accomplishments were set up 
and which were to be achieved by all officers and men. Cross country hikes 
and other activities were held at least once a week. Swiicmin* instruction 
was given to all who could not then swim and teams from various divisions 
completed at least weekly on the obstacle course. 

a 

During the stay at Moffe£t field it was possible to give/careful 
Pi 

physicl examination to every officer and nan thus it was possible to 
eliminate many who probably would have borken down early and who might 
have been a menace to their associates. Serious heart and respiratory 
conditions were caused from elimination. Also the physical examinations 
permitted a time to detect and remove from the organization a number of 
homosexuals whose presence in later months would have been exceedingly bad 
for morale. It was found that many men had been recalled from the reserves 
found fit for limited shore duty only then ordered for duty with such units 
as Ly.on 1. This organization was presumed tobe Intended for duty of the 
most 6tren§ous sort and many of the men ordered to it were by no means fit 
to undertake such duty. It required 4iuch paper work correspondence and 



trans porta tloa to j^et these men transferred to suitable duty and to ^et 
new men ordered to replace the unfit ones. 

As a resiiit of the strenuous training many men developed foot 
difficulties. A lar^e part of the difficulties vere owinj^ to faults 
of the navy shoes • The navy shoe la regarded to be an excellent dress 
shoe suitable for wear on board ship but not fitted fiot use in the field. 
The fore part of the ehoe vas found to be txaa too narrow for nen marching 
and carrying packs. It did not give sufficient support to the arch for 
men who were standing and walking for lon^ periods of tino^ time. When wet 
with mud and water and dried two or three times the shoes quickky disintegrated. 
The arary and marine corps devoted a great deal of time to careful fitlng of 
shoes. A man beint fitted usually holds in his hands sandbars which will 
equal the weight of his rifle and pack. This spreads the feet and in tkla 
position the foot are measured for shoes. Equally careful attentldii was 
paid to the other items of dtess ''indny of which were lackin* frota navy issue. 
In particular wpplen socks and proper shoes were requisitioned from and 
received from the marine corpa field issue.. 

During th(? stay in Moffett field while organizing classes were started 
for hospital corpsmen to refresh their knowledge in evex^y element of 
first aid gM warfare «nd other hospital corps subjects. Instruction was 
given as well in all aspects of field sanitation and they were exposei to 
tiie theoretical measures in mosquito control and other field sanitation 
meaaurea. Each enlisted man of the group were Inten^med ittdldl^ally 
and his abilities and experience aatalo;;ued, fast experience had demonstrated 
that field hoapitals constantly developed new problems %diich are foreign 
to the usual duties of hospital corpsmen. Consequently each special skill 
was potentially valuable. H> having a record of these skills many problems 
encountered later could be solved readily. Medical officers too were given 



intensive refresher courses In ssaitatlon snd preventive a^dlelne 

fiS 

particularly upi applicable to trppical areas. -.^ 

Sit«^ division officer and petty officer was Instructeil iit Mm 
oblltstlons to know intlmlntely knov every man of his division his 
attitude qualifications how he worked and' played his matrimoafal — 
or financial dlfflttulti^s and also his personal and potential le^al 
problems. Every effort was made to have^ all personal affairs adjusted 
before leoving the United States. Experience has shown that letters 
to nen from their faadlles describing domestic and financial crisis 

at home have a very detrimental effect on their morale and it is Important 

that 

±£^{mX all possible conditions that may give rise to such difficulties 
should be removed for the man leaves the United States. Censorah4f Of 
Hia^ from home wm vas considered by some x just as important for 
maintaining morale and censorship o£ mailes from the men for information 
i^ick might belief it the eneoy. Many men were aeen with a high sense 
of domestic obligations who finally reached a stage of acute nervous 
breakdown because letters from their families complained of financial 
difficultiea or described their amerous adventures with others m while 
the head of thehouse was absent. 

Xhe Egnwaaiit commanding officer of L^on 1 was CAPI L. W. Johnston 
who had been executive officer of the base hospital in Queensland Ireland 
during World War I. He also had been the commanding officer of the 
»xygyfai» experimental hospital No. 1. His wide and vsried experience 
was put to good use and was responsible for solving many problems of 
field hospitals before they arose. During the organization period while 
Lion 1 was still at Moffett field the medical department was divided into 
gfoopa to provide ataffa for three hospitals of 200 beds each with several 
satellite dispensaries. The Lion 1 concept was to provide ill necessary 

3 



navy facilities in an advanced base the v^hole of which was to be kilix 
built from scratch* Slace the concept vas experimental no one knev 
esxJdbc exactly vhat the total function of the unit and Its medical 
department was to be. As a consequence several modifications were 
made before the actual transfer overseaB and establ^thfieQt of Che 
base. 

In the division of the medical personnel into three units one 
hospital vas planned to be the principal surgical center vks± vhile 
the other tvo vere planned as accommodations for convalescent patients 
contagious patients and other special services. Dispensaries were 
arranged and planned forward to provide service 24 houra a day foi^ 
the industrial area and for aviation bases. Teams were organized and 
especially trained for rapid handling of patients suffer#in£ from shock 
who needed txAn9 fusions or who had suffered burns « Standard tqiiiittiviiie 
and procedures were adopted ^tm'^fo^ the purpose of trainine these teams. 
Flans were made for taking care of numerous injuries antifcipated during 
the handliajaof carso while loadine or unloadins. It was anticipated 
that untrained men working hurridly often with no lights at night and 
with inadequate equipment would Sustain m^ny injuries. Surgeon doctors 
were ea^t^lly Cirttilied for work in emergencies and weare pfolrlded with 
canvas vests with many buckets containing standard instruments and dressings 
for use in this work* Ae it turned out no such emergencies arose. This 
does not minimize the importance of planning for It, Si 

Fire and rescue parties first aid details and other teams were 
organized for the purpose of providing skilled assistance in the advent 
of fire exfloalon plane craebef or any other unusual disasters occurring 
in the vicinity of the base. The medical personnel of the unit consisted 
of 56 medical officers 6 dental officers, 4 hospital corps officers, and ^ 
288 enlisted men. They had been hastily iBBaobillzed and transferred to Moffett 



Field 80 that they could sail for overseas oa 15 July 1942. All arrived 
in ample time and then settled down to valt with little to do and it became 
difficult to maintain morale and enthusiasm of the |;rouf« 
'J^"^ > On 22 August 1942 a letter was addressed to the Surjeon General 

. . hriui^ bria^in^ to his attention that the medical personnel hcd been attached 

to the Lion 1 unit for about six weeks with practically no duties other than 
training. They had been hard vorkins and they found it difficult to maintain 
their morale and enthusiasm without £ny definitely assigned tasks. It was 
recommended that Miiy of these officers and men be detached to other duties 
where gteMter need for their services existed to be pisssilxBa replaced later 
when the time of faiiiKg sailing was determined. As a result of this 
recoxmaendation many officers were detached and rea^aisAed to other duties. 

Pour months later in December 1942 the remaining mevi^era of the 
medical department were still rou|;hly sitting on their hands. Nonetheless 
traimiii£ and organizational ptocedurea continued which provided aome relief 
from the monotmgr aa a result of these ^training measures the entire unit 
was alert and ready at any time when word mi^ht come for sailins overseaa. 

Lectures and other means of communication from higher up conataatly 
impressed upon all personnel the necessity for treat secrecy about the 
destination of the units the type and quantity of equipment and any plans 
concerning the depioyment of the unit. At the same time nsaoLffrnx newspapers 
carried considerable information about the unit and mas&slnea publiahed 
^/ ^ stories and maps clearly indicating the base for which ^was destined, 

y The difficulties for plannins for hoapital atructures were increaaed by 

the facl: thit the eonatruotlon officer did not arrive until nearly six months 
sfaxxtx after the organization was asseiiibled and when he did arrive he 
remained otily a lew di^fa* io plaiia of mf layout mxjt available • The 



i- _^ 



supply officer was absent for many weeks and hia subordinate were unable to 



mlk€ declelons ot* provide any reliable infomrtlon about materials mi-ht 

available for hospital coastructlon* An effort vas made to determine 

what sort of equip»eat and oaterlala would be provided for saUeye, laundry 

and other sanitary purposes. Information \:Lt received at the necessary 

Items would be provided la ade(|]yjrjte a»ouu^^ Xhls laH^i^ proved not to be 

true and houra of time were necessarily spent in battling to t^t sone minor 

but necessary piece of equipment or supplies so that the hospital could 

perform its function* As an example itxxaK the information was received 

that a 30 horse power boiler would be provided for each three galleys to 

provide steam for cookin^^ and dishwashing machines, Tnese boilers were 
till 

never dia^pvered the end of the war mi p^fitl^^ f^r steam for boilera 
and dishwashing were inadequate throughout the period the hospital was in 
commission* It was supposed to have been provided that chemical tank toilets 
would be standard equipment fot all warda« The tanks were furiiished bi|t 
bowls and fittings for the tolleta never arrived. During the waiting period 
efforts were made to weed out all weaklings mental or physical and as well 
as petty criiesi^iMlia homosexuals and chl^iiisi alcoholics. Individual sufli&rj^^ig 
from such conditions as hayfever^ asthma^ various alergles and those with 
faulty feet were also eliminated. 269 men were removed from the organization 
for medt^al reasons. 

In preparation for the movement and transfer and setting up of the 
functioning unit in a virgin area a great number of problems that may be 
anticipated can be foraeen.^ Despite all advance planning however a multitude 
of problems always occur that could not for one reaaon or another be antlcipati 
In order to minimize these potential problems a great deal of attention 
must be paid to the procurement of every possible item of equipment and 

9 

supply expected to be needed. Not only Is it important to procure and 

pack these items for transit but it also equally important that the containers 




in vhich the supplies and equipment are packed are clearly indicated on 

• .1. * 

the outs ide of the coaUlners, Inevl4<ably la the trans porta tloa of a 
hufie aaounta of aaterlals some Items are bound to be lost vialald or 

damaged. For this reason essential supplies and equipment must be packed 



in various containers to make certain that at least minimum quantities 
of all essential Items are avi^llable at the destination. 



little knowledge of the methods of procurement packing loading transportation 
and unloading of essential Items needed for the setting up and operation 
of an advanced base. Certain hospital corps officers alvays in short supply 
vho had background training and knowledge of property were given addltioiuil 
opportunities to Improve their respective knowledge In these matters. During 
the stay In at Moffett Field several of these hospital corps officers as 
well as medical officers were detailed temporarily at the Oakland supply 
base to supervise the procurement^ the packing and containerising of needed 
medical supplies. Several medical officers brought special items of their 
own office et^lpukeat ^nd others received certain items^ m glfts> All oi 
these extra Items were found to be of great benefit when the hospital was 
actually functioning. 

I^|0li i owing to the ei|OlM>us quantity of supplies and equipment 
necessarily had to be loaded upon several ships. Xhia loading operation 
began early in January 1943 for preparation to be transported to an advanced 
base. Ihe loadin||plaii involved eeverKl ec^helons and the pliiMd of shipment 
provided for ships sailings at Intervals of about one month with the most 
Important first needed supplies and equipment in the first echelon. With 
the first echelon went the sanitary officer with his trained assistants and 
supplies. With each of the next three echelons went a complete 200 bed 
hospital and its staff. Each ship which carried medical material had a 



medical officer detailed as cargo officer. vas charged with knowing ewH.. 



Ihe majority of the personnel in L|on 1 were inexperienced and had 




stowed 

vhere every eoatslner c^f medical stores \9B8 mtmi tad vhere it vent 
vhen it vfis moved or unloaded. His duties vere complicated by the fact 
that at each port where a ship stopped It vas thought:, to be .necessary 
to res tow a considerable part of the carfio. There would always be somebody 
who knowing; nothing of the original plan of stova^e had authority to chan£e 
everythlo;^ to conform to some new plan. Medical stores once safely stowed 
In a hold might be moved at any time without any notice to the responsible 
officer. Despite these difficulties there was no son&iderable loss. 

The transports which carried the personnel were of several types. Some 
had well orsanlzed medical departments with a medical officer on board and 
were equipped with ample stores and facilities for caring for all types of 
sickness* Other ships were cargo carriers which carried a few men and had 
•very meaner sick bay facilities. There were many variations within these 
extremes. In every case medical officers^ hospital corpsmen and materials 
were provided so that facllt^iea ^or the care of the alck in transit were 
adequate. Troops and cargo carrying ships always posed problems to both the 
ships company and the passengers. 

The time spent on board ship en route was ]put to good use by each 
echelon where additional lectures and training were conducted so that all 
hands would be In the highest possible state of readiness when landed at 
tifie selected advance base p^int. . , 

When organized as an advanced base the unit, iy.on 1^ was In command of 
line officer CAPI J. £, Boak, USN. CAPT Boak was with the unit iEmx from the 
begiimlng of its organixation and was completely faiOtliar with all aspects 
of the organization and the purpose for which It was intended. Between the 
time original organization of the unit and its actual arrival in the south 
Pactiii: mt Esplritu Satitoa c&hanging conditions of the war imx brotight about 
a modification of the original organization. By the time it landed the ^^^^ 
was broken up into two principal units. The Lf.on members forming what amounted 



to a port authority aad the medical units cotiaol Ida tins ^^^o vhat was to 
become knova as base hospital No. 6« 

In effect the eatabllshvetit of field base aoblle ot^t&tker type of 
overseas hospital unit such as base six is similar to the establishruf nt 
of a aiaall city. The principal difference la that cities generally srow 
over a relatively lont period of tlaie. Such an orsanizatlon as this base 

hospital and there were nearly 50 such units established by the Kavy in 

World War II— -require almost isomediate establishraent of all of the services 
fienerally provided in a aoall city vith the additional res pons lb 11 ity of 
having to provide almost imiiiediate inedical attention to rather lar^e nuiabcrs 
of helpless or semi helpless patients. ISiere ||re in teneral three principal 
res pons lb ill ties of a commanding officer vhich are: 1) attention immediately 
to sanitation conditions; 2} or^snizin^ staffing and equipping first aid 
and dispensary units; and 3) construction of the hoapital and making preparatior 
for tie #lr^y rece^ipt of patlentsa^ v 

Inevi^bly the {;reat majority of medical officers and hospital corpsmen 
are veil trained in^ and faidLllar with their resf ective professional medleal 
duties • Hovever it is simultaneously necessary that they provide construction 
and labor talents in the preparation of suitable facilities to receive the 
prtlents upon vhom they are to confer there professional talents. In the 
early phase of tks establishing a kospltal particulatly In the tropica It is 
necessary to select the sites for the erection of buildlnjs to provide proper 
sanitation facilities mess ins facilities storage iacilitles ai^d all other 
services including the provision of electricity so diat the patients wko vill 
be received can be properly attended. In effect it is necessary to carve out 
of very primitive surroundlni^s a modern prosreaslYe eit^. 

CAFE Johnson described part of this early problem as its related to 
sanitation: this advanced base ^rev^ in the space of a few months from a fev 
scattered groups that were of no ssnitary Importance to each other to be a ^ 



of milit€r>' ij.portnrice to each other to be s closely settled Industrial 
coBBaunlty ot many tbousaud men. In M ahott tim It^prosressed throu^k 
all stases of developnent that one of our frontier citiei wml^ underjo 
in several jeneratioac froia the arrival of the pioneers in their covered 
^Sons until it became a busslic^ Induati^lal center^ The eai^litat aaniiuition 
effort vaa the appointment of a sanitary conAiiaslon, Tais was considered 
necessary because each new troup arriving at the base experienced outbreaks 
of baclllary dysentery involvln;; xztn on the average 60% of the coBsaand 
vlthln tvo veeks. Conditions vere ideal for breeding and distribution of 
flies and mosquitoes. Ihe commission consisted of medical officers and 
engineers of both the Axm^ and Itevjr ^ w»ii^l£ of Che iMllii^ia ciQiittol iiftit 
and a civilian doctor representing the local government. In the case of 
base hospital six although the comu^issiont made re command at ions for sanitary 
action It was found Impossible to Inforce Mmt 0t tkf rec0miiM^i^a(t|JH^ 
the conmlsslon degenerated Ittto V^debatlng society. The commissions vas 
disolved afeer tvo months of futile effort. At this stage sanitary work 
had a very lo%^ prloirity and public health idea was hard to si^lU 

In the early drys administrative difficulties were incijfdsed by the 
fact that the number of army and marine groups had established themselves 
within the area but regarded thtnus elves as Independent of any loctl nu^orlty. 
This sort of confusion can be expected since the vast majority of the people 
nrrlving in such ad advanced base in such a short period of time and with 
relatively little aggragate total experience in auch mattera almMt mlmys 
have to learn by bitter experience the n^ed fer individual and group practice 
of aanltary technlquea, ,.-:v^ i- 

There were elements of avmy navy and marine corps including three hospitals 
on the islanda Whiare base hospital six was aet up. Host of these units were 
concentrated near the principal harbor, but some unite were scattered two to 



fiv€ itites distaticc* With such a oultlplictty of cotmandB mwS i^tictions 
there was bpuM to be aaryinj dfj^rees of pra^rtiQes and inforcement of 
aaultary coadltlona vlth each comander, jealous of his reapective pero^atlv^a, 
providlnj and enforcing sanitary regulations with various degrees of 
effectiveness. Owlii£ to the differencea in individual unita objectives 
equipaent and personnel there Mere various degrees of capability la prodding 
sanitary conditions. It so happened that a dengue like disease ^rngraKi 
existed on the island in epidemic form with some orjg^aaisationa having as 
high as 12% df the men alck with d£iela#i. Ml the neceasary ^ii^iiditlons 
existed to produce an epidemic of malaria. In setting up the various units 
the dispoaal of such waste products as tin mm^ fii^l^bage, cocanut husks 
atid fawns wltk other waste was accomplished sliiply % discarding them In 
the first available unused spot. These garbage dumps served as breeding 
plaeea for fliM and moa<lultoe8 which <^arrlera of dlseasea wklck^ dgt 

the most damage to expeditionary forcea. Many latrlnea garbage Bkeds, 
galleys and mess halls were inadequately screened and were not being 
maintained In a sanitary manner. Some of Ihe reasons for not providing 
better protection for the waate disposal was oqiS.ng to lack of equipment 
and some of the garbage dumps were owing to lack of experienced personnel 
l^hti^ liQ^ $0 provide proper sanltatldn measurea^ HUth^ the eatabllshment 
the poipt aut^rlty a eoncomatant estlibllshment of a aaaltaty officer 
with authority to inspect all areas and recommend measures to correct them 
provided aoiie nv^mMMi^ f ir^ Ike luaanitary conditions. During a three moMk 
period early la 1943 there were approxlBiately iO^OOO aide daya among Island 
per8onnel---Army and Navy---suf f ering with dengue in a three month period. 

Alti^9ii|;k tke Island waa aparaley ygimtattmm populated with native 
Imhabltants these people were In general a poorly nourished lot. Among 
them were large numbers suffereing from t}|})erculosis, yaws, malaria, filariasis^ 



and latestinal pBxasitts. 

W£ter to supply the hospital vas at first produced by dlstlllini; It 
from local streams aad every effort was made to provide 6mt sallon per man 

per day. Later a water purification plant was estebllshed on the banlcs of 
one of the rivers and from this platit water waa puiii|ipt4^ to a lar^e taisli^ on 



a hill convenient to the base* From this point It was distributed by water 
carts. More recently a lar^e well was escavated near the beach where the 
water that had penetrated a porous lava flow comes out above a layer of 
impervious coral. There were aeveral wells of this type in or near the 
base and the water froui tuen after bein* properly treated was then dis- 
tributed by pipelinea direct to the larger units « This water has been 
found to be of excellent quality and there has been no epidemic of water 
born diseases* Food for the hospital was provided by the Army and the _ 3.^^-^. 
source of supply was generally satisfactory althousk certain desirable '^'- ^ 
elements of the Army diet were lacking from time to time. Some cases of 
aykatHmwHwyia avtalmonis were seen but they were detected early and yielded 
quickly to treatment in general the food supply waa satisfactory. 

When the hospital was established and for some time followlns mosquito 
control was a serious problem but clean up campaigns started in conjunction 
with the sanitation control eliminated most of the mosquito breeding sltea 
so that in t^e latter phase 0i time hospital opetation relatively few mosquitoes 
remained. 

In the early dmfM of each camp mosr^^ the kitchen waste were carried 

a few yards beyot^ the limites of the camp and a eoisvetiient \iole. Latrines 

generally were opened trenches or boxes over shallow^ trenchea which allows 

access lieht and flies* Under tdiese conditions nearly everyone had dyaentery. 

Cleanup campaigns under the direetion of the sanitary officer with provision 

and 

of screening of latrines galleys/mess hallsxt^^o make them fly proof provided 
conditions so tWat in a relatively shore time fly borne diseases were rare* 



When *k€ iiHe for b«te hospital atx vaa flrat oceupied it me discovered 

that the area had been the dumping place for jarba^e of earlier established 

cittps and It vaa aeceaeary to Mlntaln a vatch nltht aad day \o protect 

t&e hospital property from continued similar uae. At'^aibout the time the 

unit arrived there had been eetebllshed a coimaon ^arba;;e dump to which all 

uQlta were ordered to brihs theliT^sarbaAe for disposal* At this dump there 

vas a deep ditch into which the t^^base was Sttpposed to be dumped follovins 

vhlch each nl^ht the garbage collected va6 covered with oil and burned after 

vhick i biildoi^er pushed enough earth on top of it to buzy It to s depth of 

at least a foot. This practice was not well reeulated and an order was then 

Issued that each organization should dispose of Its own garbage by burnins • 

Ibis practice was not too success ful and great quantities of vital ^el were 
in 

wasted mxA an effort to burn the garbafe. This was particularly difficult 
dxrln^ the rainy season when for considerable periods there was an average of 
an iaeh of rsiii per day ao that |h^. garbage never had a chance to Ary* After 
several months a garbage tighter was secured and garbage was loaded on this 
barge to the towed out to sea and dumped. This arrangement proved quite 
satis factory. 

The baae at Sspiritu Santos had many targe Industrial units aviation 
actlvitlei and combat organizations of many types. Some of these units were 
permanently established at the base lAiite othen mm^ there for aome combat 
areas for rest and recreatioti« Some of the units had their own medical 
organizations while others were entirely dependent upon the base. The l!f,oa ^. 
organization contemplated providing dispensary servilbe for all the organizations 
that might be stationed at the base. Some units were provided with dispensary 
service before the Lion unit arrived and these were soon taken over on arrival. 
The entire base mmnxn covers about SO square miles ao that a distribution 
of necessary dlspensariea was a considerable task« This was made more difficult 



•v^^C-X / . ■ - ...... ^ . _ . • • 

in tke emrty petioi tlnce rc^ids wer!^ poor wd was deep and vehicles were 

scarce, Jis the base vas built up these defects were corrected and the roads 

. - - . - - . • " •- ■■ ' •■ 

; ^ . paved with coral and the task becane much »ore slaiple* On 26 April. 



there vere 4 dispensaries manned by the Lfon medical orsanization. On 15 

May 6 more were added. By September 1943 there were 97 separate units 
^ comprisltti^ the baa# command. th€ diafenaaty a«rviee increased until tkere 
were 27 dispensaries and 26 sick bays ^Ich provided 622 permanent and 
456 temporary beds, Taese dispensaries and sick bays were served by 41 
medical officera. IWenty four hour service vat provided in t^e larfier 
dispensaries where the type of work performed justified the service* 

Although the medical organization of the l^on unit was a part of 
the overall command at first in Ausust 1943 the medical ortanization 
was redf £^;,ciated as a separate comraand and known as base Hoppital No. 6« 
As a result of this reorganization the dispensaries became a separate 
unit under tile direction of t|ie base medical offiee^^ A medical fmer^ency 
squad was organized in the hospital to ^ive additional support to these ^ - 
dispensaries. The squad was composed of five medicrl officers end five 
hospital eorpaaien whose mission was to proceed at once to the scene of any 
disaster at which medical assistance mi^ht be needed. The squad was 
prepared to proceed by truck crash boat or by plane any where within 
a thousand miles of the base. For minor diaaatera a two imm team with 
equipment for ten minor casualties was organized which has been inobilized 
on every air raid alert and opportunity was taken for training the squad 
V r < at this time. On several oceasaions this squad was called oiit fec> aid 
survivors both at this port end at sea. 

Flans were prepared for the construction of a functional arrangement 
^of various koapital wards clinics and specialty departments. After tlie 
first plan v^/as prepared all hands were requested to submit sutjestions for 
the hospital lay out. This invitation broach many excellent ideas and another 



plan prep#»re<l erabodylnt the test of the new ideas. This plan vas biueprtnted 
and distributed for study with each head of the department asked to submit 
farther ideas for the construction of buildings for his department* ' After 
arrival of the advance base and studying the characteristlca of the hospital 
site a third plan \«as prepared vhlch adjusted the hospital requirements to 



the local terra in« Ihen a trip itts taken to visit other hospitals in the 
area and a fourth revision vas made to take advantage of knovled;;e gained 
during this inspection trip. 

Construction of base hospital six vas started on 27 March 1943 and 
on 27 May it was ready to receive patients. Most of the butldinjs were 
of quonset huts 20 by 36 ft. Through some error huts of the arctic type 
were provided although this base is close to the equator. Buildings had 

solid wood bulkheads and small dormer windows which would not allow sufficient 

- -it 

Kixmaas. circulation of air iUt in a hot humid climate. To correct this 
tto eorrlgated metal ring wap cut^ «nd bent in such a way that a louvre 
about 18 Inches high extended the full length of the building on each side. 
This opening is screened and providea excellent ciraulatlon of air in all 
parts of the building. All officers and men v^o were assigned to duty 
which would aid in the early completion of the hospital. As each echelon 
arrived all personnel were quickly mh absorbed and put to work* Previous 
experience with expeditionary hospitala taught ua that the medical faciltiles 
had a very low priority for construction as an advance base, /t Moffett 
Field vktn a mabet of quonset huta were erected the medical facilities 
provided a large working party to assist in tkeir construction. As other 
departments vith drew their men from this vorkia^, party we were glad to 
supply additional numbers* As a result we had a considerable number of . 
men lilio Here tkorougHty familiar with all the details in erecting of 
quonset huts. This tf^alnlng proved to be invaluable for it vas our 
experience that construction battaltions were never able to provide enough men 



to TBskt ©itts factory proireist t^ith our confirtructlott. Tot m long tSjK 
8 Standard workin- party of aen from the construction battalion and 
laen from the »edlo«l faGlllttes votked tofietheig^« M our «ea.Jk€^ii:ed 
iild«d bMM we^re able to accomplish the construction vith only 

a moderate amount of supervision from the corns tructlPXi battalion people, 
She ofllcera aided in construction of th^ii^ cmt quarter mmi #^#@titd 
ribs and roofs of their huts vheeled and spr(?ad coral for walks and did 
many kinds of vork. As a result of all this labor by our own men the 
lion 1 hospital despite its very low priority made mimy tm^M profreti 
towards completion, 

/.fter careful study it was decided to combine the quonset huts by 
tiiittlns them into a end. Two huts were Joined In this manner and fbund 
to work very well. TUen three huts were joined and that worked even better. 
Ue kept on lengthening the ward buildings until at last we hxm one whieh 
la ib« lone and It Is the, md4& satisfactory of all« if one Is 
not the longest single ward in the world it is at least in the upper brackets 
and I cam S!eeommend lone wards for hospitals of this type as beine most 
convenient and economical in the time of labor of the fletaonnel. A l^plcal 
ward arraneement was adopted it consisted of three buildines each 120 ft. 
m more in lenfith and arranted in the foiCA of m tm 'M the |jEit:e^ei^tl^ 
where these three bfy^ldine^ meet a hut of frame eH^t^uctibn with a large 
screened openines alone the sides is constructed. This hut contains a 
diet kiti^en ||.iMi|i jliQntitXE doctors office and an open sptee lor storaee 
of wheel miorttKkxn chairs and mtM other e^^^* A slop sink and a eompartmejit 
for the racks holding bed pans and urinals is also provided. £ach of the - 
t^^^ mwi hv^iimM ic^iMipdate 50 patients^ The £iel|l|;£«i i#t the thtee 
wards are concentrated in the hut at f&e l^litils#£^loii* fhis pt^ved to be 
the most economical nA and convenient f arrangement. It allows all the 
facilities for 150 patients to be e^^^^P^d in one convenient central area. 



In several of the ward buitdloss the coatour of the terrain reipil^ed 
that the floor levels of the three warda vary considerable at the meeting 
poii^tt Xhia re quit ea the ranp of not more than one foot in a^ ten foot elope 
stmm li^e ii«£iemt^ 6n vlieel i^etchera 111 £li# w^lle X-ray unit nust be 
moved up and down the rarap. Considerable ingenuity was exercised in constructio 



of these rimpa ao that jti|^ #14 (fepil: intft^^ li^tid the use fulness of the 
structure* 

The construction of base hospital No. 6 was accon5>llshed under the 
general auifervlslon of i eons true t Ion battalloii* iC^i^i^iietion beeti 
found a low priority and vas source of nfuch sii annoyance and eadsarrassment* 
Frequently work was started on a building with many men and machine working 
at hi{h apeeda for 24 koura a day for a few days* then the men and macklbes 
would be Kixtk withdrawn suddenly* ykeiti aa1ke# t^e reason were told that 
it was necessary to make a big showing by having as many projects under way 
#i possible and that the woi^idyii^be reaumed on the hospitatl construction 
after projects of higher prlotlty were completed. 

It was planned that the hospital construction siisKidl should proceed 
with main xsmis In roa4a beln^ built first then followed by the construction 
of quarters for the staff* After this was accchiq^tished constructloii dt ~ 
hospital offices, putpatlent clinics, and finally hospital wards and 
mess hall woull be done* It was dlsciiversd ^t quarters for the ataff 
should be close to thehospital butldlxist «tid that tkef alicl^d be as 
comfortable aa possible* 
^ The arran^lMI^ of the l^f^tal buildlnga waa dominated by the 

fact that they were erectedi In coconut groves* The standard width between 
the rows of trees In the area was about 8 meters which is u^fD approximately 

27 ft* the fu^ft b^i^ttp^ M it» In wi4t% «o that they fit very 
a&utly between tMe torn c^f tfeea* lit this area eatuifloiige mti4 coneeilvra^ 



were very important as also was protection from the rays of the sun* The 
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cocanut trees under vhlch the buildings were erected provided for these 
a 

needs in/very satiefactory nanner* Early la Au£ust mdAiXimmk with 
construction of the hoapltal neairly completed and ready for operation 
problems of mainteaance assuined iLajor importance. Failures of floors 

buildings and awchlnery were constantly occurrlt|K afi^ jiea^ fnd ws^ti^iM^ 

iiera not available for repalrlnt; them. It waa neceaaary to plan for 
a maintenance force not only to care for the buildings but also to 
maintain the machinery Ut good operating order. The mesa hall and salley 
were located In a frame and acreened s^ucture mki with a concrete deck. 
Tills proved to be cool and well ventilated eaay to keep clean and suited 
tl^ needs of theh>spltal In a very s a t|i^ la<l tory itf^ During the 
conatructlon period It was necessary to admit patients and some 534 
were admitted during the month of August even before hospital ^as ready 
for general opttitliiiit 

vo^d 

Early in Auguat 1943 xaxk wad' received that the hospital should 
prepare to receive 50 female nurses who would be sent to thehospital 
as soon as quarters were reader for them. Requests was made for ten 
quonaet kuta a galley and meas kail and other faollltlea for tkelr use. 
This marks the beginning of a new epock for this base. Up to this time 
open latrines^ urinala nmSt akowera mart everywhere In plain view from 
the road and men walked naked to tkem wltk no tkott]^t of any need for 
covering themselves. With the coming of female nurses to this part of 
tke baae a ehasge of tke pofrnt of view of everybody on the base was neceaaary 
if eaO^arraa smiettt waa to be avoided. At the Arvy'a evaeuatlbn'koapltal on 
the Island there had been female nurses for some time buJL they were kept 
ao close to tkelr own grounds that their preaence on the base was aeldom 
noticed. At that kospltal the quarters for nuraea were surrounded by a 
12 ft. high wire mesh fence. At first I questioned that it would be desirable 



MOBILE HOSPITAL NO. 1 

TKis kospltal was established by order of SECNAV dated 9 September 1940. 
It vas tke prototype of 9 others of similar ortanization each one of vkick 
in actual operation was different from tke otker. Tke concept of mobile 
kospitals was developed from and based upon experience in World War I. 
Many modifications were made in its xm^ successors to conform witk constantly 
ckan^int requirements and conditions. One of tke most important lessons 
learned was tkat tkey were not mobile, 

Tke commanding officer of mobile kospital no. 1 was CAPT Lucius W. Joknson, 
MC, USN wko kad served as executive officer of a base kospital at Queenstown, 
Ireland during World War I. Tke material and personnel for tke kospital was 
embarked on a navy transport 25 October 1940 and reacked its base at Quantanamo 
Bay, Cuba on 30 October, Tke personnel was subsisted on tke transport until 
after breakfast on 2 November by wklck time a metkod kad been estabiisked 
askore, Tke kospital kad a definite task as a part of a mission of tke 
medical department wkick included: 1) to erect a kospital; 2) to provide tke 
best possible care of patients; 3) to keep tke kospital as mobile as possible 
so tkat It could move quickly; and 4) to inform tke Bureau of Medicine and 
Surgery concerning tke suitability of tke provided equipment personnel 
organization and administration. 

During tke time tkat material was being assembled at New York tke 
carpenters gang was employed in building tent floors sorting out parts for 
prefabricated buildings and marking tkem so tkat tke parts of eack building 
could be quickly segregated. Blueprints of tke men and mackines were studied 
and plans were prepared for setting up tke various apparatus, 

A plan of slmmaxi stowage was worked out bo tkat items of equipment and \ 
supplies tkat would be urgently needed for immediate use on landings skould 
be tke first ones unloaded, Tkese careful plans for last in first out stowage 



went so far a rye tkat it would kava been Ittdicroua If it kad not been 
80 teriovs. 

Tents tools ranted latrine boxes and otker xk articles wklck would 
be inediately needed were placed by arraneeaent witk tke skips officers 
in tke top layer of no, 6 hold, CAP! Joknson wko wrote an account of 
tke settint up and ortanisation of tkis kospital stated tkat ke saw tke 
katck close and left for tke niskt kappy in tke feeling of an intellige^iit 
planning. But unknown to hia steayedors worked lon^ kours at ni^kt xbJl 
stoving luuber on top of no. 6 katck. On arrival at Guantanaso tke word 
was passed on keayy articles first so tkat dock could be kept clear. 
Nothing aoYes aore slowly than piece luaber so work was not ordered on 
no. 6 kold until late in tke day. Instead of tke articles aostly urgently 
needed tke first to be unloaded were caskets, ward furniture and otker 
unwanted objects. Ike lluiting docking facilities furtker M complicated 
tke situation. It was necessary (o clear tke dock for anotker skip wkick 

was to arrive skortly after tke transport. Tke naval station and fleet 

pressed 

■arine force yausMxall tkeir trucks into service to aove the hospital 
aupplies. Tkey were brougkt to tke kospital site h about 2 ailea away 
too rapidly for tke construction to identify and segregate t^ies. Thousands 
of boxes bails, barrels, cartons and crates were duaped preuusciously around 
tke site. This work was carried on until aidnigkt of tke first day. For a 
tiae a aotor driven flood ligkt was provided Imt tkis soon ran out of gas 
and tke greater part of tke evening work was done in darkness so tkat no 
intelligent aupervision tke unloading and identification of tke articles 
were possible. This indiscriainate duapin^ aeant aany days of labor by 
a large gang it was necessary to find tke articles tkat were urgently needed 
in order to establisk order out of confusion. It also aeant tkat tkaus Md u 
tkousands of pieces kad to be worked aver and looked over repeatedly in tke 
process of surting. Many of tke aost needed iteas were not found until well' 
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into the secoad week. During the first few days there vere too few shovels 
picks taws kawiers and Hther tools for dlssins leveling clearlns opening 
boxes driirlnc tent pees saklng tent floors and sany otker necessary Jobs. 

Unforseen complications and priorities added to lack of rolling stocks 
frequentljE interfere vith the best laid plans. Precuations can be taken 
mmxx against soae of these difficulties but problesm vill arise to vex any 
future group and so allowances man should be aade toward them. 

This experimental hospital was located on a point extnnding about 
1,000 ft. northward into Guantanamo Bay. Its greatest width was about 
330 ft. at the southern border and from this point it tapered irregular 
to a rounded point, the base was of coral formation which was over a lava 
flow of Yarying thickness. Above all of this wss top soil with an extreaie 
depth of 18 inches and many outcropings of f(pck. The area originally was 
covered with a denae growth of cactus and thorn bmskes. Before any attei^it 
could be made to set up the hospital the are had to be cleared by using 
bulldozers and pushing all of the excess the materials over the side of the 
cliff, this great imss of dried brush harbored sanjtaiK countless mosquitoes 
and other insects and also was a fire hasard. One fire lAich occurred in 
this brush gained such headway that it required the assistance of the naval 
a tat ion to help Iput it out. A gang of men and a truck wrked for three months 
to clear the brush from the borders of the hospital site. The trade winds in 
the Guantanamo area blew slxaagity strongly across the area day and night 
so that every thing was enveloped in a cloud of dust. This was corrected to 
some extent by huiiitutx hauling several hundred truck loads of gravel from 
the beach three miles away and spreading it over the roads and vacant stations. 
This added materially to the comfort to both patients and ataff . The apace 
officially assigned to the hospital was about 20 acres of fairly level useful 
land upon which the humptiai hospital was laid out. There were two deep 
gulleys transversing the aite and a main road kad been cut through it. the 



p6rMiient already erected in tke area iiere akown on a aap aa Inaecttrately 
located so that the useful area for the hospital was about 8 acres auch too 
Brntll for amck an activity » 

OrieiMlly conceived the huobile hospital was auppoaed to provide 
500 beds. Since there was inadequate space for such a layout no move than 
350 could be bkbbs acconodated. It waa believed tkat hospital unita ahould 
be relatively widely separated ao that in the event of air attacks tke koapital 
unita would be far enough apart to prevent sass casualties. A»ons the aany 
probieva learned in tke develppaient of tkia koapital i»aa tkat on future auck 
unita akould eatablisked only after accurate surveys of the aite were sade 
and wards and otker structures as well as roads were su|plied sewer and electric 
ayateas ke |pi plaiined £or in advance. 

£n only 2 weeks following a first landing of tke koapital staff and 
equipment tke first two wards were ready for operation and five patients were 
adadtted^ IHitins tke firat tiio w^eka firat aid and alck call tent kad been 
aaong tke first units to be eatab^liaked. Construction cont^inued and by tke 
end of anotker a^ntk four wards were in use witk 75 patients:^ being carted for. 
By tke siddle of January 1941 110 tenta were eoaplete 50 of lAiick were in aae 
as quarters for ikit enlisted staff 75 for warda 10 ^r of flees, 13 for atorage 
and 22 for officers quarters. There were also 12 prefabricated buildinga, 
5 uaed aa aeaa kalla 1 for tke laundry 1 for a dental clinic laboratory 
pkaraacy brig and cold storage in addition tkere were two prelabricated building: 
uaed for operating rooss and tke patient cenaus roae to 140. 

Dr« Joknaon pointa out tkat one of tke iiq^ortant leaaona learned from 
tke experience of setting up tkia mobile kospital was tkat it was not good 
econoay to kave tke labor of cona tract ion perfomed by meaibera of tke medical 
department. Tke koapital ataff did work of ateavedora ditck i^^tiera am 
cement workers, pipe fitters, carpenters, and laborers. No word of proteat ^ 
waa keard no matter kow kard tke work nor kow long tke koura. Tke traditional 
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Yersatality Dr, Johnson said of the hospital corpsnen has been a^aln 
deaonatrated* For tke firat two aontka the chief of tke aedlcal aervlce 
kad auperrlaed tke erection of tenta. Tke uroloflat kad been In ckarge 
of stores In the dock. The laboratory officer had been In charge of laying 
out valka plpea and concrete work* The X^raj apeciallat vaa In ckarse of 
dltt^QC latrlnea* Tke paycklatrlat kad becoae an expert In fsi plaimlns 
and directing shower baths. All sorts of latent talent was developed 
but In mn wkoae relatively large aalarlea are Juatifled becauae of tkelr 
special training In medicine. It la a aatter of general knowledge Dr« Joknaon 
said tkat tkere Is a shortage of these trained sen In the Navy, 

It waa Dr« Joknaon belief tkat wken anotker aoblle koapltal vaa planned 
It skamiAx would be wuch better to prdvlde artlalferea and laborara to do 
tke work of construction under tke direction of tke engineer and one of the 
aenlor offlcera of tke koapltal. Tke aedlcel atorea wedlcal ataff and koapltal 
corpasen akould be sent to tke unit about tke tlse tke bulldlnga were ready 
to be occupued. In the aeantlne tkszx tke premises skould be available In 
aoae Navy activity. 

It waa observed tkat wltk tke use of tenta and protable bulldlnga 
tke latter or mxch »ore practical. The tents tended to deteriorate ao 
rapidly tkat tkey were relatively uaeleaa after about four aontka uae, 
A flMxlauM of alx aontka uae could noraally be expected fro« tke tenta, 
Tke advantage of tenta la tkat tkey are easily trana ported and easily 
aet up htt and tkat tkey add aaterlally to tihe aoblllty of a unlt« But 
aa for use as warda they are kot and duaty in tke daytlw and cold and damp 
at nlgkt. Additionally there la a aerlous fire hazard. Warda In prefabricated 
bulldlnga kave k aany advantagea tke walla are klgk enougk ao tkat koapltal 
beda of atandard kelgkt ctaH be used tkey are acreened aotkat Individual 
neta are not needed as tkey are In tents. Nursing care and pkyaical exaainatioi 




fttt Mick enlist til pT^Uk^titmt€4 bulliltiici . 7h» tide v«llt prdtect 
as^inst clouds of dust that sweep throufik the tents* The kloted shades 
protect from the direct sun and allow full vent ilat ion. The comfort and 
well beint of patients are much better in buildihts then in tentt« 

The buildings used in this hospital were desctibed bj the manufacturer 
as portable or mobile but the term prefabricated sires a better impresaion* 
They are portable uhtil they are set up but once they are erected and the 
yimmis htm plumb ins other fixtures are attached they can not be taken 
down and skipped to a new site iddtskx without serious damase. 

The provision of suitable food for staff and patient in tke field is 
a difficult matter. It is necessary to get alons witkput many of tke 
facilities wkick kelp make tke work easier in tkese kospitala. For 72 
kours followins arrival in Guantanamo the medical staff was subsisted on 
the transport tkat brouskt tkem tkere. Altkousk not completely Mttafiwix 
satisfactory tkia crransni^at waa of grmmt advantasa« Early meala aakore 
were prepared and eaten amons a cloud of dast and fl^es. Sixteen days after 
arrivins tke iirst screen meas hall waa coiq>leted and occupied. But it was 
not until a week or ao later tkat flies ceaaed to be a serious problem. No 
serious outbreak of sas trointestinal disease occurred durins the early days 
of operation. 

At firat each man waa iaaued a aet of army field mesa s^^^* Tke men 

were served cafeteria style and after each meal the men washed their own 
meas gemx in s ^ cana of boilins imter. Thia ia a aimple method requlrins 
a minimum nuidber of mesa cooks. On tke 44 tk day tke diakwaakins mackines 
were operable and the men were served at tables U8ins resular navy mess 
sear. All officers and men aubaiated in tke s^neral meaa. 

Water for tkia experimental koapital waa au^posed to kave been provided 
from tke naval operatins base at Guantanamo. This provision was not accomplish 



prior to the laadlQ£ however and it was necessarj for the hospital unit 

to lay Bomt 1700 feet of pipe to bring the vater to the hoapital site 

which took four days to accomplish. The daily averaee consumption of 

vater vaa about 9,000 (a lions. 

Electric power in an adequate supply is t basic need of a mobile 

base hospital. Electric power has many advantages; the units are comt>sct 

and can be fmmx mounted on skids or wheels so that they are mobile. They 

are safe to operate and almost fool proof. They can be concentrated in 

one place so that the number of watch standards is at a minimum. In this 

hospital at first the stoves and ovens were operated by coal and wood fimm 

fuel. Lanterns sterilisers generators were operated by gasoline. Lanterns 

and refrigerators burned Kaxm&l kerosene. Motor generators used diesel oil. 

Steam boilers burned fuel oil. Procurement storage and distribution of these 

various fuels m required much time and labor. If all could have been 

operated by electric power for central power unit using a single fuel it 

emphatic 

would have been a great savings in time and money. Dr. Johnson was txtrnttm 

in hia recommendation that all future mobile hospitals be planned for use 

in elimination machinery and all medical devices to be operated by electricity. 

thia hospital waa an experimental unit. It vaa the task of the personnel 
to find out what was the best equipment the best means of transportation the 
most suitable personnel and the most appropriate method of organization and 
adminiatratlon. Extenaive recommendation on these subjects should result 
in instantly owgiriiisation for any future hospitals of this type. Dr. Johnson 
pointed out that mobile was a relative term not a precise one. The hospital 
imix designed to serve the armed forcea mmhiimi mobility may vary from that 
of a field hotpital which should be ready for patients in a minimum time after 
landing to that of a base hospital usually fixed for the iix duration of a 
campaign, the present hm|i hospital was mobile to the extent that it was 
transfeted fron Mew Tork and ready to receive a limited group of patients on 



the 15th day of its arrlYal In a new location. Mobility waa determined 

by the equipvent • A field hospital has only «eacer equipment and is 

desisned to render only a very limited decree of treatment hence it is 

▼ery mobile. A base hospital ia designed to provide mack more elaborate 

aerrice and so it should be firmly accurate by the neifht of its equipment. 

A hospital should be exactly as mobile as the military force that it 

ia designed to serve. The decree of mobility that is desired should be one 

then the 

of the first decisions made and mkmm equipment ahould be selected on that 
basis. Ability to move in two hours or two months or any other time can 
be achieved in thia way. 

eiiflmtizmtimnx Acclimitisation of the men is a major factor in 
mobility. Dr. Johnson reported that when his men left New York they were 
faaty faced and flabby from prolonged city life. Immediately on arriving 
tkey were called upon to perform mm tke kardest kiafx kind of labor for 
long kours in excessive heat. They prespired profusely and drank great 
quantities of water. They were required to protect themselves from 
severe sunburn. Cduntless flies swarmed about them the trade winds 
stired up a continuous cloud of dust. About the third day men began 
to fall out from exhaustion and aevere diarrhea but a month later tkey 
were bronzed stalwart men m in tke most mm envied state of kealtk. In 
Dr. Johnston's latCr experience in the formation of Lion 1 and base hospital 
no. 6 tkia factor waa of particular Inportante In tke training period 
and organization of tke unit long koura were mm apent ia ^yalcally 
conditioning tke men attached to the unit. 

In addition to the experimental work on equipment faeilltlea care 
of the patients was the important feature. The patient load of thedqp^ 
hoapital increaaed until in February and March 1941 it waa atabilized at 
around 240 patlenta. This required an organization of aomewhat different 
itom tke uaual naval kaapital. '^^^^ ^^^^ wMnj dlfflcultlea and clinical work 



in 1 t»nt tiospltal In the fiet^ lAilek wotild not be eneoutitered la a 

Dsral hospital. The staff attacked these difficulties with enthusiasm 

and mny satisfactory vays of carrying thes on vera deTeloped. With 

aore than one thousand patients admitted during the period the hospital 

vas located on Guantanatmo there were only 2deaths both from malaria 

complicated by pneumonia. It was an Interesting fact that marines in 

vho are vill be 

the field nmxm not encaged in actual combat hospital beds mass required 

for three percent of the force, 

Dr« Johnson completed his report by saying that ^lle the hospital 

as a whole was much less mobile than had been anticipated they were able 

to send out a completely mobile unit of 100 beds to aceo^pmmy a force of 

wrlnea wblch went for several weeka of maneurers to h base several hundred 

miles away. This small unit with its complement of medical officers and 

enlisted men eatabllahed the hoapltal in a suitable location and operated 

throughout the exercises. Condltiona of the actual needa f«r hospitalisation 

of patients they practiced constantly with first aid and transportation 

of conatructlve casualties. An epidemic of mild contagious disease on o^ 

of the ships filled their beds almost to capacity and provided valuable 

information about the needs o£ such a mobile unit. 




hostilities in the Paeific war zone on Becember 7, 1941, a plan for the 
establisnment of numerous "Jnited St?-t^rs l^^av^^ Lobile ?ar,e Hospitals be .:an 
to take form as the need for an efficient laethod of treating men of the 
Havy and L^rine Corps who were »-/ounded in battle became critical. 

The : u^j J.obiie i.ospitjxl ov--eG its imiovatior: to the President of 
the United States, Franklin D. Roosevelt, and to the Surgeon General 
of the Navy, Hoss T» liiClntire. For a number of years prior to irforld 
War nwiber II, these t-^vo men uoyed v/ith the idea of a ;:obile Hospital, 
and as a result of diligent research and planning, their ooiabined efforts 
resulted in the establishment of the first Mobile Ba^^e Hospital by order 
of the Secretary of the ¥:&.'vy on September 9, 1940, 

The First Mobile Base Hospital was organized largely as an experiment* 
The personnel and adequate materials were embarked on a l^ec^y transport on 
October 1940, and reached a Caribbean Base at G\iantana?iio, 'Juba, five 
days later* The establishment of this Mobile Hospital prdved a criterion 
for future hospitals to go by, and the efforts of ilavy men in the Caribbean 
has proved of iirmieasurable aid ir.. the cr,:;ariization of the Second and Third 
liobile Base Hospimls* 

Construction on the Second jjobile Ease Hospital began shortly after the 
GuantanarfiO unit v/as established. The site of this hospi..-al v^'^as locatea near 
Pearl Harbor, and its completion Vv'^as hurried as a result of the Japanese 
bombing attack at the outsat of the war in the Pacific* 

L.obile. Face ilospi'/al lumber S is located on the Island of Xutuila, 
American Samoa, in the South Pacific war zone. This hospital d\iring the past 
few months, althou;;h only partially completed, has beeyj the site of an influx 
of casualties, v/ounded aiiring the Solomon Island engagement. These men have 




received the finest medical care available, and many owe their lives to the 
presence of the most modem medical equipraeait, and skilled Navy doctors, at 
Mobile Base Hospital Number S. 

All three hospitals of the mobile type have a threefold task as part of 

the mission of the Medical Department to erect the hospital and provide the 

best possible care for the patients, and to inform the Bureau; of Uedicine and 
Surgery; concenaing the suitability of equipment, personnel, organization, and 
administration. 

The Third Mobile Base Hospital arrived in Pago Pfiigo harbor aboard the 
USS Zeilin on April 28th, 1942. All materials and supplies for the hospital 
unit were loaded at Quonsett, Shode Island^ iriii^e the Naval Doctors and hospital 
corpsmen embarked from San Diego, California along with a ei^voy carrying United 
States Marines to Tutuila. 

Upon arriving the personnel of the hospital found themselves without mess 
^ear, beds, ^moa^ui^Ki bars, nets^ and tmts. The men stayed aboard the ship 
until May 2nd when the entire unit moved to the site of the Mobile Hospital. 
The site selected for the construction of the hospital was located about eight 
miles up 13ie shore line from Pago Pago, the capital of Tutiiila. 

The terrain at Tutuila is extremely rugged in appearance and few level 
spots are available. The area decided upon by hospital officials had access 
to a good water supply and was moderately level. The men camped out in the field^ 
in tents and unfortunately landed upon the Island during a period of heavy rain- 
fall. There was much confusion dtrring the first few days as the men pitched 
tents, and stood in driving rainstorms during chow time. On the -whole, conditions 
were not exactly on the bright side and it was, evident that a tremendous amount 
of labor would be required before the hospital could look anything like the 
original plans. 




On Lay 23rd, the ship bearii:;; supplies and Liut*^rials frc:n siuonsett arri-ired 
and tjie hospital corpsmen and officers began work in earnest. Limited docking 
facilities coMplicttted thte imloading situation, ard thousands of boxes, bales, 
barrels, cartons and orates v<rere dumped promiscuously about the dock. 

IJany days of labor were spent in finding articli^s v/hich were urgently needed 
for tne initial establisiirient. Durirj;; the first fev; r.or.tiis the r.ien had little or 
no tools. Shovels, nicks, saws, hammers, and other tools for di^;;in-;, leveling, 
clearing, opening boxes, etc., were not to be foxmd, and as a result the hospital 
corpsmen found it necessary to improvise rou^h implenients ir order to carry on 
tiieir work. 

The first hospital at Quantanamo, which jnoved to Bormuda, later on, housed 

mer. and equipment in canvas t^nts, which iiltirriate"!;' proved a serloiis disadvanta^^e^ 
The tents were hot and dusty in the day time, cold and damp at riif:ht. The fire 
hazard was j^eat. 'Che flapping of the tent flaps was annoying to the patients and 
interfered witii physical exaniriaticns . Due to nur.ierous insects and the prevalence 
of malaria, mosquito nets were used on all beds, which added greatly to the 
difficulty of nursing care and increased the discomfort of the patients • 

The First Lobile Tar^e "ospi-cal, during;; its early construction period, con- 
sisted of quarters and wards made of canvas and wood, vfhich was some iinprovement. 
Finally the idea of "pref8.br icated" huts was hit upor and put into effect satis- 
factorily at Arr.ericar. Lair.oa, All mo-toriaiJ^ Per ...cbile r..a.?e Hospital ;f-3 were 
loaded at '4^onsett, Rhode Island, and the prefabricated huts are krown as 
•^uonsett Huts. 

These huts have many aavanta^^es. The walls are high enough so that hospital 
beds of the standard height cen be used; they are screened; the side walls protect 
against the clouds of dust that mi^ht sweep through .a tent; and thiy mxx be kept 
much cleaner. 




The first y^orl: was started on the roads in order that building parts could 
be transported through the jungle to their future buiJdijig sites. The roa.ds are 
inade largely' of cinders where were taken from the outlet of a spilloT' r of 
volcano and after the first rain the roads hardened and shed water like an asphalt 
highway. 

Actual work on the hospital buildings v^as started on I._ay 24th« Practically 
all the labor v/as done the hospital corpsmen and officers. One Civil Engineer 
headed the construction work aiid all building units v:ere under his airect super- 
visiont It was not uncommon to see a Ghief Hiarmacist's i-Iate out shoveling dirt 
with the rest of the men. Laboratorjr officer^, urolosist, x-ray specialists, 
pjsychia.trists . ana ever- surgeons have been in char^;e of such construction v*ork as 
erectir-i; baiidings, lajdLns water pipes, . concrete laying, digging latrines and 
erecting shower baths. 

'Quarters for the hospital corpsmen v/ere erected firt^t and the first ^^uonsett 
hut was completed Jvme 2nd# OPO quarters came next, and then a galley and mess 
hall. At the present time all enlisted men are quartered in the prefabricated huts 
but no officer's quarters were coiastructed until September, 1942. A large portion 
of the doctors were living in tents until July, 1942 • 

A Headquarters office was established across the road from a tvvo storj*- frame 
house which at one time was the site of a i..orman church and school. At j-^^^-sent, 
several officers are living in the frame house. 

At pres^e^it the mess halls are the some tyoe ^uonsett hitts in which the m©25 are 
quartered. The galley is located iii the approximate center of the hospital area, 
and the patients in the wards are served chow frorr; small push-cart containers which 
are rolled around to t^® Wai^^ and the food served on china plates. China on the 
Island of Tutuila is considered a luxury to both Sailors and iiarines alike. 

The food is of the best and consists of plenty of meat^ as much in the %my of 
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ve^^etables as can be obtained, and plenty of pie, cake, and othei* desserts. 

There are approxiiuately 12 hospital corpsmen to a hut. The men have been 
provided with lar^;e steel lockers and a prize is offered semi-nionthly to the hut 
v;it;i the oest locking entrance and surrounding -rounds • i ;:e ;i03pital corpsmen 
take great pride in the appearance of their huts, and everything from the forcastle 
of a ship to Uncle Walter D02 House have been displayed in the front yard. The 
prize offereci usually coiisisois of three or four cases- of beer, v/hile a similar 
prize is offered for the men who capture the most rats, as a great many rodents 
are present at the site of the camp* One CPO has charge of each hut* 

This particular hospital is the finest of its kind iv. the South S^'-as, and 
the equipment set up iJi the various offices is ooTTiparable to any in the United 
States. The doctors, with the exception of two men, are all specialists from 
civil life. 

A large Dentist's office, which is housed in a ^^uonsett hut, has three 
complete dental chairs with full accessories, and is in charge of a Navjr dentist 
who has t^vo technician.?: '.vorlcir-- with hiiri. 

The X--ray departjaent is capable of handling any tj'pe case. .The office is 
equipped with a "f lucres cope, and both a stationary and seiai-portable x-ray inachine. 
Such injuries as broker* bones and the usual ailnerits diajnosable by x-ray are 
determined b;^ this modern medical instrument* 

The operating room is capable of handling all types of surgical cases and 
has five surgoens attached to the section. The hospixt.l also has a riodern eye- 
ear-nose-and throat office, and also a Genito-urinary operating room. All operating 
rooms are air-conditioned. 

Since construction be^^^an in Lay such installations as a .'aodern bakery, a lar^e 
scullery, refrigerators, cold storage plant, two large water taiiks, three genera- 
tors for electricity purposes, and a modern plumbing system-'have been completed* 
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The hospixai corpsmerf t^im cionstructed U large r#0t^^ii©ii f^Bil i=s 
equippa^ with about twenty aard tables > a library, a phoii^^^pb- radio set with 
all the Ws^st recdrds^ and nuinerooxs games which am\jkpy the spare time of sailors 
^3J:9 marines who are not on duty. The men have Catholic and Protestp^nt cnurch 
services every Siinday iBorning,^ "vmile sT^ich aGtivities as swiiaiidng parties* Softball 
games J and basketball gajiies confine most of the nien to the grounds even during 
liberty hours. Li;;;h"cs out at ten o'clock. 

The hospital is also equipped with a modern laundry which is run by a Chief 
Pharmacist's Kate and six hospital corpsmen. Sheets > pillofw oases ^ and other 
linen matevials rjtiich arc- necessary zo a jiospital are laur.dered ii" this very jriodern 
laimdry shop, -while thB imn can have their clothes washed, starched, and pressed 
for the small sum of |3*00 a month* 

At the present date the Third i/obile Baj^e Hospital /las a persomiel of 244 men. 
Approximately 90 percent of the hospital is completed and it is equipped to handle 
any emergency. 

The hospital corpsirien, aside from, their regular work, perform the following 
duties; procuring provisions, \'3hich include sending working parties to ships to 
break out stores; incinerator detail; procurement of fuel, delivery to hospital 
and distribution to many power units; operation of laundry; sanitation, clearing 
of brushy mosquito control; operation and maintenance of motor t r ans portati on; 
mess cooking and guard duty. 

Althour^h terried a "IJ^obile Mospital'^, this particular hospital is actually a 
Base hospital, and .vill be fixed as such durin-; the duratioi: of the campaign in 
the Pacific • This hospital ,:^s mobile only to the extent that it was transported 
from Ouoiisett, Rhode Island, to Tutuila, AiTierican ^janoa. / field hospital has 
only meager equipment and is designed to -render only a very limited de-;;ree of 
treatment, hence it is very mobile, Base Hospital is designed to provide a 
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iDUch pjore elaborate service, and so it is firmly anchored by the weight of its 

equiprif^nt. Such is the ca!:.e with l.obile Base Hoc.pi-:ul ' uiuoer Three* cTT: 
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Inspect.Qr of liedical Beoartment Activities, pacific Ocean Area to 
Chief Buiued, 16 June, 1945* Signed by R. Laning 



Fleet Hospital 103 



"The comTnanding officer and hi?? stpf-r -Family oon-^^incer^ that 
this is the best fleet hospital in the ^ac?flo and intend to >eep 
it so. The arrangeTi^ent of huts an-^"^ facilities is srich as to maVe 
for maximum efficiency and ease of adminj stration. It is actually 
a shov/ place. The pro-sessional work accoTfi-plished at thlB hospital 
is of a high order . The plant is kept scrunulouslv c^'ean, and its 
administration is excellent. The evacuation of tuberculosis cases 
presents a problems in the minds of the Staff of this hospital. 
Such cases dod not do well in this climate so tv>pt is is 
desirable to evac-iate them as soon as possible, '^^he Ptaf^ is loathe 
to start collapese therapy when evacuation is to be by surface 
ships, other than hospital shins, for 'f'ear it cannot be continued 
. while enroute and air evacuation is fear'^d for these cases because, 
in their opinion, it is liable to incite hemorrhacfe. The lat-^-er 
point was taVen up ith the flif^ht su.rgeons at the air evacuation 
center, and they state that in their exnerience tuberculosis cases 
stand travel by air very well, quite a few of such cases having 
been so evacuated recently from Leyte with no untoward e-^fects. 

There are tvm distinctive features of note in the construction 
of this hospital. In the first instance, in fron of the hospital 
a long and wide covered concrete platform has been constructed 
directly acceasihle to all the wards by covered passagewa^^s wher^ 
eight ambulances can be backed up simultaneously and stretcher 
patients removed processed and bedded down...'^he other distinctive 
feature is the internal arrangement of Quonset huts used for of fencer 
and nurse's quarters, partitions being so placed and constructed 
as to afford a combination of good ventilation, privacy and 
porch space 
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MOBILE HOSPITAL NO. 5 
Mobile Hospital No, 5 vas or^atiized cud assembled as the medical 
supply Brooklyn, New York. Organization be^an early in 1942-vith CAP! 
Frederick L. Conl:lin, MC, USN cedical officer in comniand and C/PT 
Alvin L. Lia:-ill, KG, USN as executive officer, 

Durin;; the first five T;eeks of the or^^'inization period ir.ec'ical and 
dental officers attaodcd a special '^ourse in tropical r:ediciae at Cornell 
Medical School. Tl:is class vas both didactic and practical provided nuch 
theoretical^ in formation as to the conditions likely to be met vith v;hen 
the hospital was set up in overseas locations. The organization period 
was also spent in refresher lectures in tropical medicine sanitation 
and navy or;;anization routine. Requisitions verc prepared and equipment 
s upplies were checked. The ori;,inal organization consisted of 19 officers 
and 260 enlisted men. Supplies and equipinent were first assembled at pier 
96 Mrnliattan and later at Mazola^ pier Ed^evater, Nev? Jersey. The unit 
was transferred to the destroyer base San Die;,o on 16 June 1922. Here 
the training of all personnel continued. Supplies and equipment were loaded 
on SS STOCKTON and left San Diejo 26 Au-ust 1942 arriving at ynuKvoa, New 
Calodonia on 9 September 1942. 

The personnel of the hospital on arrival consisted of 34 officers, 
166 hospital corpsmen and 91 non hospital ratin^s^ who sailed from San Die^o 
on the SS PRESIDENT MONROE 1 September 1942. After stopping at Pajjo Pa^o 
Soraoa where the entire crew visited and inspected mobile hospital No. 3 at 
that location. Temporary camp faclirtles were established on 23 September 1942, 
Delay in unloading the equipment and building material owin^ to inadequate 
port facilities was encountered so that unloadin* was no completed until 
10 October 1942. Building construction was started immediately and one 
month later on 11 November 1942 the talley, mass hall, laboratory, laundry, 
;e and 75Z of the ateel buildings were in operation. Duriuft the 



power hous< 



coastructloQ period quarters and subi^iJittnce vere furnished to survivors 

of KO.UsLT, W/SP, PORTER snd otaer ships that hnd been eunk during the 

battle of Cor^l Sea« Sm&l numbers of {additional patients vere received 

. • 

and cared £01; durtns the cotkstfuction period but it vas aot until 19 Uov.^ . 
1942 vhen the first lar^e draft of patients from the btttle area In 
Guadalcanal vere received/ For»al opeaiiifta of th^Hhospltal ma on 23 
Uov, 1942 even clioufth hospital care had been provided earlier, Ike first 
female nurses arrived on 25 March 1943, 

The orl^ln||l rated bed capacity vas 1,000 vhlch the capacity vas 
Increased betveen July and Deceaober 1943 to 2,079, On 8 June 1944 the 
designation of the hospital was changed to Fleet Hospital No. 105, In 
addition to providing hxussxszx necessary hospital care the hospitil also 
operated and maintained a larae convalescent unit desifned fo^ preparing 
laen to return to duty. Large numbers of ships and other activities were 
provided vitk inediettl stores f^om^.a sub unit of the hosf itnl designated 
medical supply storehouse No. I. I^ianantling of the convaleseent ilnlt tffia 
to commence In January 1945. The bed capacity of the hospital was reduced 
to 500 beds in June 1945. the medical supply depot was disestablihhed oni 
17 Movenber 1945 on 24 Moveiober 1945 negotiations vere carried out iM^lth Ari^ 
to reduce the hospital to a 150 bed dispensary under control of the if.rmy. 
The dispensary was to care loir At^ and Navy personnel and the Ara^f etmSi 
was to be augvented by 75 hoe pit al corpsmen and 3 doctors 3 nurses and an 
administrative officer, 6 December 1945 was set as the day for the de- 
commissioning of the hospital. During the life of the hospital a total of 
23,866 were admitted for medical and sut^gleal care. The greateat nmifeet under 
treatment at one time was approximately 2,100. Formal decommissioning of the 
hospital was 20 Deceadber 1945« 
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MOBILE HOSFIIAL NO. 6 UELLIMGlOlI, HEW ZEAX4IIS 
Mobile Bospltal No. 6 placed In conmlBslon at the navy supply ^epot 

Brooklyn, New York on 25 June 1942 with Lewis W, Jfokason^ MC^ USN 

Jji^rw^- ^ conmandlos aa<l CA?T Eobert W, Hinberly^ MC^ USM «8 escieeufcl^t o£ife«^ • 

There were 33 officers and 31^ enlisted tten in the oritiaal ortenization. 

Of the enlisted men 204 were hospital corpsmen and 115 were other rates. 

On 30 June 1942 the organization was transferred to the Corn Products Pier 

in Ed^ewater, Nev jersey from which sugflies equipment and bullditiss were 

in the process of loading on ships for ttansfer to an overseas destination. 

Oa 11 July 1942 the entire staff personnel left New York on a special tr4in 

for San Francisco. After an 8 days stay in the San Francisco area the entire 

staff were embarked on SS HI« VERNOI^ for further transfer to an area in the 

Pacific* The ships docked at Wellincton, New Zealand on 8 Ausust S^^^ 

The slt^ chosen for the Betting up of mobile hospital no. 6 had been 

chosen in advance and this site was a partially completed new Zealand Army 
convalescent 

convalescent keal: camp some 17 miles from Uellin^ton. Mobile Hospital No, 4 
which had previously arrived in the Wellin£ton area was scheduled for renoval 
to Auckland, New Zealand as soon as mobile hospital no. 6 could be set up and 
besun functioning. 

The site of the hospital was in a locality known as Silver Stream in 
the hutt JSLiver valley about 17 miles from Wellington. A narrow sage raitMy 
tttM bjr tli^ f0Ot of the hUl on t^e apiithetfet bank of the river and the hospital 
was being established oh the level crown above a small stream which f^ows fnto 
the Hutt river at this point. Construction had already been cof^pleted where 
It was possible to house the hospital staff £ee4 ^t»' In a permanent 
fashion. The roads were muddy with redded tracks and there was little heat 
ava ilhble. Taere was no heat in theheads mess halls or ward rooms. It was 
cold almost ^^tinuQusly rainy with occasional flurries of snow and hall. 



The hospital vaa deslened to care for 300 ambulatory convalescent patients^ 
80 that there were no facilities in prepsring or servlnt food on the vards. 

treat deal of space vaa occupied hy buildings for recreation Including a 
^ymaasium theatre teeture halla^ reading rooms, pool rooms, and a cafeteria^ 
These buildings In aucceedlns months vere transformed into vards operating 
room, X^ray suite, and other clinics. The officers moved Into quarters 
designated for SOQ and the enlisted men were put into vards in uooden bunks. 
The cooks set about to be{;in to master the pecularlties of New Zealand galley 
equipment. The first meal of cold sausage and very dense bread vas one to 
remember. The interval between 6 /.u^ust and 8 September vas one of improvising 
borrowing and adapting to building equipment and supplies. The cowaandlng 
officer and a detail of enlisted men vent to Auckland on 10 August as a vorking 
party to help mobile hospital no. 4 erect some of its buildings and learn 
some of Its pecularlties XHdxux of this type of construction. The detail 
remained about 3 veeks before v returning to Wellington and putting their 
knowledge to good use. Food supplies were procured throu;;h the Nev Zeslfnd 
Army supplemented by a few items requlsltlpned from the marine supply officer. 
The first patient vas admitted on the first day of occupation of the nev site. 

Only a smrll portion of equipment and supplies were transported v;ith the 
medical ataff. On 28 August tke wmSox portion of equipment and i^iipplles for 
the hospital arrived on USS JUAK CAB&ILLO. The cargo handling on the docks 
vas very unsatisfactory. Labor difficulties had forced the marines to unload 
much of their ovn equipment* Ovily the rear ti^lon of the first marine division 
remained in the Wellington area and the personnel of the hospital furnished most 
of the manpower for unloading the hhip. Medical officers and other mx officers 
and enlisted men vorked in shifts for 24 hours for about ten days in unloading 
the cargo, ifoch of the cargo vas not consigned to mob 6 but to other ships 
and other activitiea. Inexperienced hospital corpsmen with assistants of 
seamen^nd artit$iHfip assisted some marines uniioaded the cargo attempted to 



sort out those it^ms belonf;int to mobile hospital 6, 

The major problem of e^julppias the hospital fit thst time and for many 
months thereafter was to break out things to operate ^e hospital awi fm^t ' 
leave In storage sufficient materials and supplies to set up the hospital 
else\^here in the event it vas called on to demonstrate its mobility^ 
One ieisel generator vas installed as ii standby 1^ pc^iie 1^0 m^lp mmtm^ 
Tiie problem ves encoutitered In hooking Into the New Zealand power StSSrlce since 
In Nev Zealand all power is transmitted in 220 volt capacity cont^tairy to the 
110 volt current standard in the United States and with which the hespilal 
was Kx equipped, Inls situation required the use of transformers or independent 
11^ Supply for utilization of most of the hospital equipment. Since a 

nucleus of buildings were either already constructed or in process of con- 
structlon the major portion of the mobile hospital building material were not 
At first used. 7he first large draft of battle casualties tfi#^i fepti^e 
in trSS SOLACE when 159 casualties *vere received. Sarins fer of patients f£^m 
SOLACE to mob 6 was accomplished with relatively little confusion. SOLACE 
had classified and taged the patients prior to transfer so that on arrival 
by kOB]^|>ltal train the patients were quickly transferred to thei# proper 
wards in mobile hofpltfl no. 6. The majority of the first draft of patients 
involved i^oig^oui^d ftacture^ imm gunsl^0% shell fraipsent m %Pwb mi^^ijam. 
fhete t^re aa^ ches% injuries #ad multiple soft ties^e ^wounds encountered^ 
with relatively few abdominal mdx and head wounds. Many patients before 
reaching mob 6 had had a shorl; |H|riod of ]|o$pitiillzatlon in advance base 
kofipitals before arriving. All battle casualties received in the first 6 
months had had such good early treatment that only 1 4eath occurred at the 
liospltal as a result #f emi^ mmmi^ in that interval. The designation 
0f the hospital WiS changed on 17 March 1943 to base hospital n®. 4. It was 
necessary toatlnuously to expand the hfi&^^iii hospital accommodations; during 
September 1942 about 6,000 sick days of prti^nts were recorded which number was 
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r^^i^ iocreaBed to mre tkaa 23^000 sick days In February 1943. During th^t 
Interval £wm Septeafi^er fkrousk Marck 1943 4^604 patients wart - . 

adiLltted; onl> 7 deaths occurred in th£t time. Three of these deaths 
w^ra :lr0ai walarla. • - • -^-.rv^r^v*-^^'*- 

- Mobile Hospital No. 6 acted largely as an evacuation kospital and 

all possible efforts were directed tovard therapy and return of nany 
patients to duty. Recreational and amusement facilities vere utilized 
to an Iraportant decree. From the betlnnln^ of the activity of the hospital 
new zealanders have been very Interested ^iid helpful in contributing to 
the comfort and anusement of tke patients and crevs the order of St. Jokn 
new Zealand Red Cross early aided by living pajiaias ba tkrobet stipperiB and 
sweaters. Under the supervision of Mrs. Alice Dennis toun-Wood various 
aMatiire tkeatrii^ai 0t£atiiiuti0iia prddu^fd weekiy ccfttetrta oir vaudavHle 
shows. The actors end wuslclans worked hard to tke sntinc enter talninent of 
the men even performing at first on mess trbles on the crews mess hall. On 
three evenlnea a week motion pictures were akown and on Sunday evenlns;s 
trinity scenes vaa conducted^ Band concerts were piTdVided by tke Kev Zealand 
air force band. Many of the citizens in and around Uellin^ton^ New Zealand 
Invited indlvlduala and parties into tkeir komea wkere tke patients were 
treaittd vitai too* cdf^lally and friendllneaa. 

The equipment and supplies including prefabricated steel buildings 
not uted by mob 6 were iufflcient to furniak tke major requlrementa of 

r - 

anotker kdapltal. Oti 17 llarck 1943 base kospital no. 4 waa created from 
these supplies and equipment and the majority of the kedical staff of mob 6 
was transferred to this new unit. CAPT Caney was relieved as eomnandlns 
officer of mobile kospital no. 6 by CAFT T. L. Horing, MC, USN as medical 
officer in command and LCDR C. W. ^xkeUb Steele^ MC, USN was the new 
i^ieaitl^re of£ieer. Hobtte Boapital Mo. 6 was tken placed in commiaslon in 




ordtniry. 

With the traasfer of the ori&infiil mit of pob 6 the hospitf 1 continued 
th^#^ the reauilnder of the year 1943 with an averaet patient. load of 
about 700, Maintenance and new construction continued constantly since 
the prlilml buildings had been put up hastily and frequently with inferior 
Materials* Some of the new construction were of a pei^ne^t tmtaam miM^ 
the overall plan invisioned thet at the end of the war the buildings vould 
be utilised In the new Zealand school program. Early In the year it became 
evident that the war was movlns away from the South Faclflc and that the 
hospital would no lon-er be required in this area. The patient load jradually 
decreased until 10 May 1944 when only 400 patients remained. Preparations 
which had teen planned for some time proved besun In order to transfer all 
mobile equipment and supplies to a more forward area. On 12 June 1944 
the dea lunation pi the hospital was changed to fleet hospital no« 106, • 
On U ^ity 1944 tht itecmiilltat i«^a plumed In an Inadctlve ^tart^« £quli»iient 
and supplies were placed in containers for transfer most of the personnel 
were transferred ta i»ther activities and the reamlnln^ medical staff were 
transferred to New M*aa, New Cal^donlay to await the aaatshment. 

Ihe hospital remained in an inactive status at i hf ^ Vi e^, New Ci-ladonia 
till 29 May 1945 9 At thlt tiM»: t^M^M^ supplies and equipment was be^un 
in operation which cdnsumed a month owlni to the Mbortige of ahij^pltig #pac#* 
All equipment and supplies were loaded on three ships and departed New Mea 
on 30 June 1945 Jfot t^tanafpr t0 W €orwairi iiiement. The new destination vaa 
Oklnawa. Although personnel with supplies and equl|^iei% arrived Iti Okinawa 
in July the end of the ward was Insight and so the hospital remained In an 
inactive a1^t«M9 At Kakantitt^iik Wan Okinawa being quattered and billeted 
by special augmented hospitals no. 3 aiad 6. Surlnt t&is perlotf eom true t Ion 
of warehouses had been started but this construction was halted on 3 Septeiaber 
-lf45 4|lnei^ tSie iiar had ended« -&e 8 officers and 119 enlisted men who formed 
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the Mi3ic€l staff of tkls hospltdl In Its activity on Oklnava vaa ready to 
reeatabtlali a koapltal but ovine to tke end of the var tlie hospital wa 
decomlssioned on 20 November 1945. At this time It had been redesignated 
0 aa fleet llotpital no^ tM^ By 17 November 1M$ the complenent of the hospital 



had been reduced to 7 offlcera and 11 ^filiated meni 
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MOBILE HOSFXm KQ. 7 NGDIffift, KE» CAL^NIA 
Mobile Hospital No. 7 vas cownlEsloned at die aedlcal supply d«pot 
Brooklyn on 9 July 1942 with CAPX C. R. latum, MC, USN as coaasndint officer 
•ad CD& T. E. S0 Orr, MC, USNR as actl«s executive officer. CAPT W. 6. Eapai^, 
MC, USN Assuii^d coiiiaand on 20 July 1942. 

Ike unit reaalned in New York until 26 August khM «t which time it was 
transported by troop train to tk# destroyer ¥ase San Dleconh^re it regained 
for the next three months In {oln^ through organize tlon procedures. Durint 
the stay in San Oie^o training lectures vere accomplished and some of tke 
personnel were assigned to the nav£.l hospital at San Diego for temporary duty 
for further training In their respective specialties. Supplies and equipuent 
were transferred from Brooklyn to Seattle Wsshington for further mtk. shipment 
to the overseas assigned area« The me^ic^al s^iurtf l#ft Sah Diego on 27 Nov. 
1942 proceeding to Sen Pedro v^here tuey eiabrrkcd on the transport USS MT. 
V£BNON* At this time the staff consisted of 32 officers and 249 enlisted men. 
On 8 Nov. the medical personnel disembarked at Noumea » New Caladonla. The 
supplies and equipment at the time of landing consist4d of tents and field 
equipment only. The major portion of the supplies and equipment arrived 
shortly and the next 2% months were spent In setting up the camp and taigimmtHg 
beginning to get the field hospital set up for the receipt of patients. The 
area selected for the hospital site had been a cow pasture ma^de up of a rather 
flat area sur^luiided by hllla. The view from the hills overlookliig Magetita 
Bsy with Mt. D'Or rising on the far side of the bay. The early work on the 
hospital site consisted of primarily of grading and dralnngt work so that 
on arrival of tke portable (^ospltal accommodations construct Ion began immediately 
wUlch was accomplished rapidly. 

The first patients were received on 22 April 1943 when 268 vere admitted^ 
By tke end orf the aecoii^d week of operetlon there were 630 patients m board « 



From this tine onwsrd the number of p£tlents Increfised rapidly but most 

of them were further evacuated to the United States. M«ny evacuatiofi fairti^a 



- '^l -^^:'^^ nuabtreied more than 400. Construction of the buildinss for ijtlie hospital 

■ ' continued during these early months and by June 1943 more than 1,000 petients 



vere on board. Overflcatw wards were created by the U86 of tents in which the 



leaa i^ridiit were accommodated. The first nuraea reported on 15 July 1943. 

The highest number of patients received in the hospital at any one tine 
during 1943 was on 24 December when ther^as 1,626 on board. By the end 
ef 1943 the total capacity of the hospital was more than 2,000 patients. 

The hospital vas placed in inactive ^tatus on 1 February 1945 and decommissioned 
on 14 November 1945. 
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V. S. Hml ¥obil« Hocfdbl^l Smn ma •CMBiftdiMWl at the I. S. HaT&l MediccJ 
Supply/ D^pot, Brpridjni B* I» ea 9 My 1%2U At thi« Um Captain c. 
(MC), ya in^a Aotiiig OoMiirirtlnc OCflMr «d ^MMiiter 1. Orr, yO-?(S), U$m 

July 1942 and aaaunad qq— ■urlg Tka argmiMUti TWLinad in York until :'6 
JLufuat 19^« At this tijM tha paraoiiMl liara tranaportad by troop train to 
D a at| r aj fa r Baaa^ San Diafo^ California^ mainin^ tnare Tor tha aect t^iree monti. . 
.,:^nPiji|£ tida tijM aoarwa of inatmBtlcn iPBra ^rm to tba oorpaBea. Sooia of the? 
ifSnna asalgnod to ^4iairal Hoapltal at San Dlago f or taRporarr d^fty for fmr^^ 
training in their apoQialtios^ The inen waore alao aaaigDod to various duties at 
the Baaa with aooa tlM baing apaot on tha piatol imc* ^ 'Ol^^t^^truc^ ana then 
in pistol pnotioa. Tha of flam alao took a ooqraa of l Uwrt^lwtiiai 08i the pd^^tr: 
raoga*. 

Via boapit; ^ faar liM bain aant to Saattla, If mhtmloii - jPor wW jmmti 4^ mr 
aaaigoad aim frw l^iat port« Tha hoapi»al. ^P i oiin i ?l laft-6iR IBfaago on 27 No«HpA>«r 
1%2 and jiiTPu aa d a d to San Padro^ Calif onda iibara thof raportad on board the tran^* 
port V. S. S» IRXTNT VBRIWR, At thia tlM thm paraomal cooaiated of thirty-tw-^ 
(32) offioara and two husdrad f ortrHAina {2h9) anliatad jaan, /»bout twelve ^ir ^ i a- 
l&tar the;y diasfbarkad at l^BBma^Nm J^ala^ Tha aqiiipMnt at the tir^^ of 
landing oonaiatad of tha taefca -^inBlfS^^ tliat 4iad l>aaa obtaiMd .-ib^^^t 

ttaraa naalai prarloaajy^ 

Tbe TMQCt two and one-4ialf armtha wara opant in setting up the c-j-r -^sio thf 
befinrdng of {patting the hoapdtal aita ready for the conatnietion of tne hocrit. . 
The area s elected for the IrMjdtal vaa a oow pasture made up of a rather flnt re 
aumranded by hilla. The Tt«r frm the blUa overlooked ilafentr T'-^ with I'ouni 
D^Or liaing on the far aida of tha ba^^ The llbaftj ahip that brought the ho^r\* 
equlpoMnt janS3i^4n tha wtar hartw of Houaaa on 4 Mnaaiqr 1943«. This yr^e tv^ 
befimdnr ^f'itiii a^ -Soeia of the fr^dinc zn6 

' ' drainage mvk liM baan 4obi prarvloBa %o tMs tiaa. The first nc^v^l <.f the 
first building ma araetad on 12 Fabnua? 19^« FroBi then on construction x^^^ • 
r&pidly* S. Jiiival Conotroctlon Battalion oatfita had V«en a5sirrr ' hfl; 
the conatnietion of tha bolldli^ii bat a great daal of the ori^pjrial wri: war 'ic:.c 
bv the corpoaen and othar hospital paraonnal* Durlag aonatrugtion^ airht' Qj ff '>r*>- 
i;<ival iBtmotlon BattaliaQ MMlta mva norkine with no mlta at two to three 
waeka xntarrala^ vhen no haj^ lala aTallaMt, The flrat patients were receive:! 
?-2. April 3943» Two hundrad ajjcfcor-fdl^ (266; pati«rjta ware adEdtted or. thla d^te. 
Bv the md of the saoand mak «0 Imd OiJC bondrad thirty (630) p&tient8« Frr^ 
thla tim on tha MEri^r of viiliiKti owitlBiiHy incroaaad with v&riutiona i^tif t 
fron amauatjbm ^ patianta to tlMi #UtM« Som ameuation pi^rtias nnnbarad ov^r 
f our iMBdMl {1^} and on othar dniar^m^d rwalm an aqpial vitaA>ar of patia*^ *' 
broo^ to tlia 'hoapltal bx aiiip fim tba ialawto to the norths Conatmctior. of 
hoapital ma aantinnaUj soiag an aua iiatiaote mjo i pao almd before oonplet^or 
the buildinga. To uaa aa aaa^ of jHij| jptpfiliileatad bnUdli^ ^r^aaible for 
patienta the offieera* and anraaa^ ^ 4**^ ^ < mra e^^natmeted of fiativc m^teri^: 
Wc.s alao tha Sick Offiaara^ Q>iif%iiB» Amo Hatim laita mre first built b;: lo^t.: 
lUtiinii b^ the Cerpaaapi aoos laaMMil lMr to build tbaaa and were able to construct 
tlMa-^||pt«r thtfi tha laitlTaa# Thfi arvaa' qoartara mra cenatzoetad of 3baaber. :r. 
% iK^W Ite -Oamaadins Offlaar j a>> a < U <l a total b ot j apwi of one thousanr. 
(l^M); 8oa» of thaaa bada mra in tlia taot aity iMWh liil^ o^ beer, erect e- 

for tta creara* quartara. Ilia patifot oaama reached one thousimc '1,000) c- Y 
July 19i^« At thia tim tbafsa mn af jx btoidrad thirty-^ix (i^^} patients ir. per- 
teapital Mto and tkraa ^iaaiAiwl alxt^^-iaiglit <366} in 1^ altgr* ^ firat 



J' 



wrm TmpoTX^ mt§mtil^JLS ^tlj 1%3. Cto 11 4w gwgt %h9 rest cf 
of nursee rmjiofrimiifftBS^ t. ooBiOMtnt of f^9^«Hd#it - r . 

The tmnee prcrvwd to Ibi a raltianl^ al*! tbf MBie^eal Bervlieef not o-j.: - 
cf ti» patients but In tr&lning Corpso^ru fK# ti^«lnin£ dT Corromen vras d^^ - 
part of th« yfork ol Uit botpitftl* Net only wer« Corpertan atiachcG ^o the hoerir, 
hmin^ contiimally tm»f«rr«d to Shipt Md W iBfWp«d«cit daxty wnen thev had bf^e 
adTAncod to the hlsh«r nplMNl^ ^ Cofpamn tMr« «1m «ttacb«d for tmpoWy 
for riiitlm nilllUltJiMi%Mfl IllW W t^U Wl to thtlriiiilinil outflto. Durlnr ^ 
tht ooMtraoti«b^^ Iwpital anMX «M bogmu ?hl« oonetnictlon prorre.^s 
eiovly At tb«ro a frmopmptt €hjng« of ConotruotioQ Bjitt«lion outflta c55i ^r e-* 
this «ox1c« Ttda portion «f tho hoopdtal w» not put into service untij tr enc 
Btm^tr^ l%3^ At ivliicb tlw tho K« P. dopartmnt wiis transferr^ to li^^r^t. 
mnmau Tte hii;)iMt iiai|Mr pctlooia in tbo hospital adt one time dxiroJ^i^ 2 
m on 21, DoOMriMr lAiift^fboM wro om tfaooMid^^^a^^ (1,626: 
p&tlonts. By tho ond of tho your o«r total eiqpji||^pH Jaoi over tivc thnv^v- 
(2,a») patioBta. " 




MOLILE ilCSPIXAL hO. b GUi^DALCAML 

Mobile Hospital No^ B was condssioaed on 12 August 1942 vlth ^ . 
CAPT WilllasH. U. TarvUle, MC. USN aa medical of f leer In cosMnd/ ^-^ 1- 
CAPI J. S. Terry, MC, USN vas the executive officer^ \>^U'l. - 

The hospital vas commissioned at tkt iMrV^ iiedleal a«]ip|ly depict 
Brooklyn, New York« On 21 Ausuat 1942 the unit established ita keadquartera 
at Ed^ev^ater, New Jersey in preparation for further transfer to an overseas 
location* On 15 Septexiber first orders vere received to «ove personnel and 
material to San Dleso, California for further asslenment outside tke 
continental limits of the United States. Tue actual departure from New 
York waa on 10 October 1942, The unit consisted then of 33 officers and 
254 enllated men« The unit arrived at San Pedro, California on 15 October. 
On 15 February 1943 after three months of intensive training and continued 
or(anlsatloQ tke meaa^^e waa received to proceed to Cactus. Loadklns of 
supplies and equipment on board SS JEAN LYKES beean on 20 Feburary 1^ 
and 1400 tons of equipment was loaded in the next 48 hours. On 23 February 
the JEAM LYKES sailed with all equipment accompanied by six officers and 
six enlisted men. Shipping csxgo space belnt at a premium at this time the 
staff and equipment were transported to Guadalcanal (Cactus) in three 
different ships, iht other two we^e SS LUELIKU THOMPSON and tke USS BOCMi^lSSBAU . 
The advance party of tke koapltal arrived at Guadalcan on 4 June 1943 afterr a 
stops at E&pirato Santa, 

Guadalcanal kad been tke scene of action by the first and second divisions 
of the marine corps from August 1942 until the island was declared secure in 
January 1943 when the Bsjority if the marine corps divisions wece. relieved by 
Army troops, Al though the major portion of Guadalcanal was declared secure 
there stlil remaltied a sizeable number o^ Japanese in the mountains. Further 
more the action of the fleet and marine corps units in nearby Islands including 



Bhendova^ Bosanvllle, and New 6aortia only a few kuadred mllea away ^aa 

at the hei£kt of actton. Sie jUBfile of Guadalcanal was not ideally situated 

for a hospital yet the conditions of the vcr required provlaioa of & hospital 
aa fit i%wiiieed toward the active war as poaaiblti- conditions were 

deplotalble tinee Only Fliortly before arrival of the aiob S unil it %ad %een a 
bloody battlej^round, HElarizl^Malaria , ^ss trointcs tini»l diseases and dysentery 
x^ere ri^« During cons turct ion on 9 May the worst atom that had been recorded 
on Cupdalcsnel for more than 30 yeerr vere resultlnj In several Eilllion dollars 
worth of damage to smpll boats and other equipment including aosne of the 
equipment of the hospital* The island was still subjected to frequent al(ht 
air raids but despite haYrassnent from the enemy and the elements construction 
worked proceeded. All equipr.ent ?nd supplies wcs not completed unlordin^ until 

"a 

7 June 1943 « A medical supply facility /sub unit of the hospital was reardy for 
issulns medical supplies on 28 Juneic as were all of the mobile hospitals 
mobile 8 ^iMia dealsned ori^inelly and planned for a bed capacity of 1^000. 
In July 1943 before cotetructlon was completed this bed capacity was Increaaed 
to 1,750 beds. It was planned to have 1,500 beds at the luin hospital with 
the satellite hospital on Koli Point of 250 beds. This sstellite kepi hospital 
was immediately dubibed little mob 8, Frequent taansfera in and out of these 
base hospitals occurred and mob 8 was no exception. In July 50 hospital corpsme: 
were transferred for duty further north in the impendin* Munda and Rliendova 
campaisna. Of thla gvonp 2 hospital corpsmen J. 1f« Boone H« A. Mailc and C. E. 
Cornett were killed In action on 18 July 1943. 

By 7 August 1943 the kaxittm hospital was declared ready to receive up 
to 400 patients. • ' 

The camp site provided to house the enlisted personnel was memed camp 
Jendreau in memory of the Pacific fleet medical officer who had been killed 
while on m tour of inspection some months earlier on G^afalieanal. Camp Jendreau 



rrid 

consisted of 29 k 16 by 16 woodaa/screen buofialows;)^ 25 16 by i 40 quonset 
huts 0ti tke alte of tkt oritlaal cmmp. Tkm total bed capacity of the koapital 
was rated at sli:,htl>' more thfla 1 ,750; liowevcr by double drckia^ £Ox;;e of the 
lari^er vards the bed capacity could be Increased to «ore tkaa 2^500. 

She vater supply vas pbtalned from the leneru river* Mater was piiaipt#d 
from the river tkt three garters of a mile to a 126 thousand x^lloci tank 
on the hospital t^^ounds. The vater frofi this larte 6ett|lnt tank was coordinate 
and adjusted for flocculatlon filtered and triu thenxipiilB|dEbix punped to four 
elevator 15,000 gallon tanks located In four different sections of the hospital 
complex. The gravity flow from the elevated tanks was piped to all bulldln^^s 
In the hospital compound, tot fire flsbtlts purposes the water could be pushed 
directly from the larger tank to a distribution system under hi^h pressure. 
Electricity for the' kaz|itsii hospital was provided for by portable dlesel 
generators. Hef^ated air raids continued to be a problem throughout the 
exlstance of thehospltal. To' provide shelter for the patients and staff 
during raids a lar^e amaoured magazine hut was sltvated In the centerof each 
clinical sroup of wards, the shelters were designed to withstand any blast 
except a direct hit and provided protection for the more serious patients. 
Larse foK holes and individual fox holes were In abundance scattered throughout 

the hospital. Fortunately no skips were sustained on the hospital area during 

25 

these raids. The first female nurses arrived about i March 1944. The 
recreation hall and ^eatre buUdlns vas named in honor of the tiio hospital 
corpsmen niko had been killed In the Rendova assault; the building was appropriate 
named Boone Cornet auditorium. \ ' 

}-• » 

Between the bpenlns of the hospital and 31 Decevbeip' 1944 39,076 patients 
were admitted of whomt 24»218 vere evacuated to rear a^ea hospitals 14,365 were 
discharged from duty and 70 died. The average patient load during this period 
was more than 1,000. The largest nuvber of patients evacuated to the rear area 



In one dsy vas on 1 January 1944 vhen 865 vere transferred. The peak load 
of pAtieats was reached durln* October 1944 at which time 2,544 patients 
vere on the sick list. The hospital renalned la coMi^sai^m jctlvely uatll 
23 July 1945 when It vas put In active atatua. Xt vaa dacoistlaalofiitd 

• r^mm ' - • ' - 

on 26 September 1945. 
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. 7 MOBILE HOSPITAL NO. 9 BRISBANE, AUSTRALIA 

Ihl8 npbile hospital vas coimaissloaed on 13 May 1943 in commaad 
r..;^ \i of CAPX H. A. Bruckshaw, MC, USN. the hospital vaa decomiasioned on 
6 January 1945. • ^ . ' 



■ ^ MOBILE UObP HAL NO. 10, KUSbELL ISLi.KDS 

Mobile Biiiipit^l 8^^^ 10 Mis conaissloned on 26 August 1943 on Russell 
4 V* Islands la the Solonon Island croup* It vas decomalsslofied «n 25 September 

1945. ' ' ' ' 



MOBILE HOSPITAL NO. 11 GUAM, MARIANAS ISLANDS 
Mobile hospital No. 11 was conuraie stoned on 6 December 194/ at 
Guam, Harlaiuta Islands. It was deconmlssloned 15 of Hovfabff 1945. 



I 
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MOEILE HOSPITAL NO. 12 
V i>' Tills hospital was orjanlzfd In 1943 but w£6 never erected end never 



,i -^^^^.^ admitted a single patient. 



MOBILE HOSPITAL NO. 12 H& RUSSELL ISLANDS 
The orltinal unit of this nobile hospital was assenibled at the 
medical supply |epot Brooklyn, Nev York in the spring of 1943. After 
^•preliminary planning and indoctrination the officers and enlisted men 
asseaibled at Shoemaker, California for final screening training and 
equipping. The unit vas placed in commission at Shoemaker on 17 September 
1943 with CAPT William D. Small, MC, USN as commanding officer. The unit 
at that time consisted of 31 officers and 340 enlisted men. 

Early in December 1943 all personnel and equipment vas made ready for 
trans shipment overseas. With all in readiness IkHBxsxxuxy the freight 
cars alongside a ship date of departure vas set for 17 December. The 
change of orders vas received and instead of loading the equipment aboard 
the ship it vas transferred to the Army region depot at lathrop, California. 
The majority of the mediwal staff vas ordered to temporary duty m in the 
12th naval district. During the next three months mobile hospital no. 12 
vas m to have six different commanding officers, the final one being CAPT 
J. M. Brevster vho reported on 12 March 1944. 

Not only vere orders received changes made new commanding officers 
appointed but there vas a large turnover of all personnel. On 14 ^HhHXXxy 
February the complement vas 26 officers 513 enlisted . On 2 March orders 
vere received for the transfer of all personnel except three hospital corps 
officers and 50 mnlisted men. Subsequent mff orders directed that all remaining 
personnel! be ready for embarkation on 4 April vhich orders vere canceled 
on 2 April. On 14 April all equipment and materials vas loaded on the SS 
JOHN CARROLL. After all loading vas complete orders vere received from CINCPAC 
to unload. Owing to the high priority of the top loaded material hovever the 
ship vas ordered to sail and the material vas to be unloaded at Mxxxxx Manas 
Island in the admiral ity group. The remaining personnel vere embarked on 
the SS MT, VERNON on 26 April 1944. On that day these orders vere countermanded 



and personnel vere eabarked and debarked on the SS MONTICELLO which sailed 
on 28 April fros S^n Francis go » 

Oil 13 MSy at Niw Mel, ffew C^l||*ltila the persdnhSl weife aent to Ihe 
receiving ship for tvo days vhen they were eabarked on the SS SLOTERDYCK* 
Thla fkip arrived at Hanaa cin 29 |j(ay» Personnel belns kept on board till 
7 June when they were noved to the casp of 11 Seabee hattallon« Conditions 
there were very bad and the caap site was muddy the tents daaated and there 
was no lltht water or dockine furnished^ Eventually the unit was reenbai^ed 
on the SS JOHN CHERAL FOR return to the Russell Islands. Meanwhile the 
desisnation of the unit had been changed to S« Fleet Hospital Mo« 112. 

Ike hospitals unit now consisting of iinlL three officers and 48 
enlisted men arrived at Banika Russell Island on 1 July 1944. On 5 July 
the unloddlnt of the JOHN CARB0LL at White Beach was completed. The material 
that had been splendidly loaded at Oakland now presented the appearance that 
a gigantic coal truck had driven slowly along leaving in its wake a huge 
pile of jumbled crashed crates and boxes. In addition but only two of 
the 40 by 100 prefabricated kmirit buildings were aniUdt available for 
storage perishable materials. Immediate overhall of supplied and equipment 
waa begun and a camp established in the swampy end of the receiving station 
Russell Islands. By means of much scrounging fotkllfts cranes and bulldozers 
were secured and improvement of living/ conditions and the handling of material 
occurred. MaiimixMmmx Medical dental hospital and supply corps m officers 
numbertiqi tome 30 reported wA and were assigned to 4ppi^P^^te duties In the 
unit and were given temporary additional duty elsewhere on the island. On 
24 July CAPT Brucer was rell^^d aa medical officer In command by CAP! Roger 
D. Mackey who was to continue In command until decommissioning. 

The transfer of all officers except "Ahe medical officer in command two 
hospital corps officers one supply aifx corps officer and one civil engineer 



corps officer vas accomplished on 8 ^u^ust 1944, The enlisted personnel 
vere received and trmoaf erred vlth coneiderable frequency but a aucleua 
of about 50 men vho had been within a sense conlsslonlnt was aalntalned. 
Durins the followins months overhauls and restacking of material continued. 
Additional material and equipment to bring the hospital to the level of the 
approved board for standardization of mobile hospitals was secured and ordered 
shipped from the United States. Additional portable buiidinss were required 
for the storase of parlshab^e Items and these were requisitioned from the 
United States. During the remainder of 1944 and early 1945 training and 
Instruction went forward along with the arduoua work of aorting and preserving 
the supplies and equipment was accomplished. Men ivere advanced aa qualified 
mix and two were vrntmi^stlittx promoted to pharmacist. Morale was high despite 
several disappointing periods when anticipated for movements were ordered and 
then canceled* 

After a number of false alarms orders came from COHSOPAC to embark 
personnel on USS LIVINGSTON to proceed to target. Supplies and equipment 
was to be left In charge of the medical officer In command of fleet hoapltal 
110 for later shipment. Requests to leave an officer and three men behind 
was refused by COMSOPAC. 

On 6 July 1945 LIVINGSTON sailed from Banlka with all personnel on 
board. One of the men has written "except in t4mes of extreme crisis 
affecting all persons equal!) mass emotions are not easily yielded to 
analyals. Still Its safe to say that behind the predominant note of 
pleasurable assignment lingered an undertone of regret. Even the Pacific 
lalanda ahowed aome advantage after a year of familiar aasAdatlon. And 
Banlka had not been altogether Inhoapltable. Within varloua limitations 
it had provided swimming ^ fishing and other sports essential cleaniness 
and overall the time and opportunity to form aolld friendships. Not even 

the ^3 



the Most indifferent could leave that vithout some reluctance*. 

Durliig tke folloiding six and a half weeka atopa vera wmde at 

Guadalcanal, Espirto Santoa, N&Mea to ptek up ttmllar units vitk 

their kousekeepint tear and tn loading tken aboard ii LIVINGSTON. 

The fleet koapltal 107 vaa one of tke unite picked up and thle unit 

vae to kave been decoHil88lo'fl(ed at tartest vlth Its material and personnel 

to eosblne vith 112 to constitute a 2,000 bed hospital. After atopping 

at New «ea LIVINGSTON proceeded to Enowetok tkence to Ulyssea. At Ulysaea 

on 10 Attt^st cmme tke nevs of tke Japanese surrender offer. The shttMS 

departed on 14 August and the following daj a peace vas announced. Oklnava 

was reached on 20 August 1945* All personnel were debarked on 21 August 

to recelTing station Kuba Sakl. All vas confusion. The hospital vas not 

to be erected vkere an e^rlj photographic reconnisance had been auggested 

dlspiaceaent. When it vas erected ruaors had It to be a 1,000 bed hospital 

then a 500 bed hospital then a no bed hospital. As soon as ca«ping materials 

could be a8sead>led (unit gear vas bottom loaded on the LIVINGSTON) a casip 

vas established on base hospital no. foresight near the natlTe tillage of 

Klshaba. Rain vas torrential and almost continuous. Eventually a satisfactory 

caaqp vas established and 225 officera and sen vho had arrived fros the vest 

coaat on 13 Auguat vere reaoved from the special augaiented hospital no. 4 ca^p. 

On 13 September 330 men arrived from the United States. No tents being 

available a temporary blvvac area vas established. On the 15th of September 
vhleh 

a typhoon struck miidi completely destroyed tke blwac area and did considerable 
damage to tke permanent camp. Minor personnel Injuries vere sustained. 

Unloading of the main shipment of materials from SS WILLIAM FFEFFER vaa 
begun on 9 September, The typhoon vhlch did considerable damage to ahlpplng 
beached several barges with 112 material on board. Later despite guards 
150 ft. refer vaa stolen from one of these barges in some minor difficult 
ivom tke ttand. Ihe cm^ kad been veatored «ad enlarge^ «iid unloadins waa 



almost complete when on 9 October the worst typhoon experienced In the 
iflland in mKire than 40 years occttrred* Althoiish ^revy effort vaa ma da 
to ptiBfmtt fm tttf^ Mm mft^ it miit$' rnily^ tw^ idUtotitihitidtiB: 
tents and one living tent were left standing. Wooden structures housing 
the galley and mesa hall officers meaLS power plant and other atmllar 

A native house and stable supplied shelter for some 200 officers 
and men th^ rest were scattered to numerous cayes and tombs in tihe Ttcinlty. 
During the Mow It vai seen that further effdrfs tbvards leaving the camp 
vas useless so all hands were directed to take shelter. Zhsxmx Ihree officers 
w^re Injured one seriously enough to be evacuated to &iam and one enlisted 
man sustained minor injuries* As soon as tke typhoon blew Itself out re« 
construction efforts vere begun* Hot sieals w^re served at noon on the second 
day and reeonstruetion ms aimed toward the prcyvist0n 6f a smaller more cosset 
hospital. During this time discttssions were in progress concerning the 
ultimate hospital set up. Decommissioning of fleet hospital 112 had been 
recommended and on 11 October this was approved by CSO. On 27 October 1945 
orders were issued directing the transfer of all equipment and material 
to the commanding general, Okinawa base command. This transfer of material 
and excess personnel was continued and fleet hospital 112 was decommissioned 
on 29 November 1945 after thx an existance of 26 months and 3 days. By 
receipt and tranafer apprpxlmately 1»400 off Icera mim and men had served 
with it during its existance. It never operated aa a hmfm hospital unit 
and never admitted a single patient. 



MOBILE HOSPITAL NO. 14 
The orltlnal personnel for this hospital vere asseMbled at the 
medical supply depot Brooklyn, New York in the latter part of 1943. 
Since the unit was not ifluiediately needed almost a year was consumed 
in assembling additional personnel and completing requisitions for 
equipment and supplies. The original unit consisted of a commanding 
officer executive officer a few medical officers hospital corps officers 
and six pharmacists mates. This nucleus was transferred during July 
and August 1944 to San Ixicdm Bruno for further organization and 
readiness for further transfer to an overseas destination. 

Following the commissioning of the hospital the officers and men 
were assigned to temporary additional duty at various medical activities 
in the San Francisco bay area with a nucleus of being retained at the 
at San Bruno for administrative purposes. The unit was alerted on 30 December 
1944 and preparation for embarkation were begun. All personnel were 
XK^uixxd recalled to the depot at San Bruno and embarkation and loading 
was completed on 10 January 1945. The destination of mob 14 renamed 
fleet hospital no. 114 was Leyte where the ship earring the unit arrived 
on 10 March 1945. On 12 March 1945 the unit was transferred to Samar 
and the personnel and materials were begun to be unloaded on 28 March 1945. 
Unloading of material and equipment was delayed until 22 April owing 
to the fact that the sight for the hospital had to be cleared in the 
Jungle. ^Il^ 

Originally designated as 1,000 bed hospital the capacity was increased 
to three thousand beds by incorporating fleet hospital no. 109 and fleet 
hospital 114 into one unit. Construction of the hospital was started 
on 25 April 1945 and addsdx aided by the Seabees the hospital was completed 
and available for 1500 patients on 2 July 1945. On 4 July 1945 the 
hospital was officially placed /n operation. In the first two months of ^ 



up tb ift 31 August there were 5,684 admissioas. 

The first draft of patients from the hospital ship was received 
on 6 July itom tSSB BOONZIfUL. On th« followliit day the first patients 
vere evacuated to the United States by aaibulance plane, Durins the first 
t\9Q flontbs of operation approximately 5SX of the patlenta adiiltted eottld 
bt and were returned to duty with the reaaining 45% eTacuated to the 
United States • One of the major functions of fleet hospital no, 114 
was to senre as an evacuation center for the Philippine islands « The 
hospital was deslsnated as a neuropsychiatrie center, the first female 
nurses arrived on 7 July. During July 1945 2,222 ^tients were admitted 
of wliom 375 were discharged to duty 179 were evacuated to the United States 
and one d^d^ ikx 

With the expansion of hospital facilities to three thousand beds 

tt was necessary to acquire more medical staff. Medical officers and 

enlisted personnel of base hospital no, t were trait^ferred to this ttdipitiii 

for temporary duty to fill in this gap. During August 1945 3,594 patients 

were admitted an average of 116 per day. to accommodate t^is rapid influx 

of patiente it l^eeame neiseasary to evatmte patiecitip in large drafts Iry 

way of ships. Patients available for evacuation were designated by the 

medical officer and the patients records were Immediately completed ao 

ttot the patients ecitld Be tratisftrted. Th# pditrt director arranged lit 

several ships to transfer the patients to the United Staes, The ships 

insure 

were carefully checked to malcxxsmn that adequate medical staff and 
supplies were available nith proper treatment df tffe pi tie if ts en ronte^ 
Daily ambulance plane flights k afforded immediate evacuation of all 
emergency patients, 

on 4 Atigust 149 mt^i^t&itB tmmim Indianapolis wer# retieived. 

Upon arrival at the hospital these patients were immediately admitted 

to wards whfch were opened exclusively for their use. Emergency treatment 



was takxB accomplished in the operaClng suite oade ayallable* 
Two patients wen who were suffer Ins from burns expired on the 
rescue ship en route to the hospital • All these men had been In 
xnxi|i the sea for more than five dajs before being rescued and they 

were suffering from Immersion i^h^eh howerer responded rapidly to 

order 

therapy. In mxAm to maintain security regulations it was necessary 
to confine the survivors to their wards during their short period 
of hospitalisation at this activity and to enforce complete sensorshlp 
on all news pertaining to the INDIANAPOLIS until the news was aiiK 
officially releaaed In Waahlngton. On 13 Auguat all the survivors 
mscept 18 of the more seriously wounded were ordered to the Island command 
at Guam and were transferred bj air. In order to expedite return of 
patients to their duty stations three days a week were designated as 
duty party days while emergency discharges were handled seven days 
a week. No patient was ever rixtsiixii detained unnecessarily in the 
hospital due to lack of severity. Crews were kept working In the 
personnel office In three shifts around the clock. Considerable 
additional clerical work was required since many patients were received 
wlAout records from their parent activity. 

During August 1945 a bas o laty dywentegy epidemic occurred aboard 
the ships in the Leyte«»Samar anchorage. To aid in bringing this epidemic 
under prompt control authorities directed all ships to tmnsfer all the 
basdllary dysentery patients to this hospital. There were 356 admissions 
for this reason. These patients wzx were isolated in special wards. 
Ihe majority of the patients were returned to duty approximstely 5 days 
after admission. Ihe m££mmk^< ^t^fj e ^ of the precuatlonaty measures 
Instituted within the the hospital proved o£ merit in that mo4t staff 
or Inter 



iatercorrected alssloas were recorded for this coadltioa* 

fhe eioie proxtAlty of the hoapital to tht mvml «lr baa^ waa 
an Important feature la the receipt and evacuation of patients by 
air. In view of the top#sraphlcal features o£ the Philippine Islanda 
air travel waa nec#6aary for eiaergencgr patients. The Mjortty of the 
patients transferred to fleet hospital VIM fro« lianlla area were by 
air* Durlnt the last ten day of August 750 patlenta were flown from 
Manila to flaet hoapltal 114. A lar|;e number of outpatient treatment 
and consultations were accomplished by the hospital In service to 
varloua activities and ships In the harbor« These services were 
performed in the reeelviiqi room mm without of flelally admitting the 
patient to the hospital. 

As an Indication of the enormoua amount of work Involved In 
construction of the hospital of this type the fdlldwlng figures 
are typical: 

l\ There were 522,000 man hours spent In construction during the 
period 1 May to 31 August 1945; 2) there were approximately 125,000 cubic 
yards of fill used on the hospital site; 3\ approximately 3% miles of 
pipe were m laid for sewage disposal not Including Interior plumbing; 
4) approximately 4% miles of pipe were laid for water distribution not 
Including Interior pH plumbing; 5| approximately 21 miles of wire was 
uaed for power and light distribution not Including Interior wXrlng; 
and 6) approximately 5 miles of coral dirt road were built. 

Owing to faulty shipping loss of equipnent xHdx en route and in loading 
and also to the elements a great deal of on the sight fabrication of equipment 
waa necesaary and indication of the enormity of this on the eight fabrication 
is shown by the fact Chat among those Items constructed were 36 galvanized 
metal service sinks; 20 galvanized pantry sinks^ 3 galvanized bathtubs, 2 // 



gelvatill^ iiS» II tUii^ Jli wood bed aide lockers , 50 office tables 




desks » 23 typewriter desks^ 200 hot tockera^ 100 dresslnf tables, and 
4 stainless steaa tables for the aala {alley* 

Ihe air condltioti units for the operatlog rooas requested early 
in April 1945 were not received. There were 4 second hand austral ian 
«ade air conditloainf units brought up from Brisbane but the motors 
had to be rewoumd belore tibey coul4 be used since they were designed 
for 220 volt current. Additioi^l nta state side units were i^eured 
locally for the resuilning operating fleets and the X-ray department. 



SPECIAL AUGMEMTEP HOSPXIKL NO. 3 
The haspitat facilltiea dealtnated aa special au^neated hospitals were 
planned as small units providing accOBBaodatloos for no uore than 400 beds 
but desijiutd ao that they could be set up as eliCfae aa possible to the 
Rattle action. Ihe enlisted coaplement of these hospltiria an^ specifically 
Ko. 3 consisted of 180 hospital corps»ea and 70 enlifted men from the 
Artlsl^irea Braneh. thit oflsinal unit of S^H 3 oifdefed to the stance 
base personnel depot (an Bruno, California In July 1944 for further tralnins 
and transfer. ^ rigorous six weeks program of training and conbat conditionlnt 
at San Brunto Iniedlately besan. In Decexabn the unit waa transferred to 
temporary duty at naval hospitals In Shoemaker, Oakland, and San Franclscox 
for further professional training. Organization and collection of supplies 
and equipment continued until the unit was officially commissioned as a 
separate command on 10 March 1945. CDR C. N. Caldwell iral the medlcai of fleer 
in command with CDR £. F. Marrill af executive officer. The unit was embarked 
on the ^ SAY 8XA& at San Franciaco on 20 April 1945 for tranaportation to the 
western Pacific. Stopa were msde en route at Fort HtHeneme Pearl Harbor, 
Enlwetoky and Ulysses in the Mariana^ Islands. The convoy left Ulysses on 
29 Hay headed toward the home waters of Japan, lite war had been reached 
in earnest An the 50th day out of san Francisco when the DAY STAR arrived in 
the vicinity of Okinawa. Japaaese EBmmBKXKX kamikasze planes were in hHsisKKx 
this late phaae of the war maklns auicide dives on any ship In sifiht. Despite 
the Kaaiikaae threat and need for threading its way through mine field all 
week the ship arrived at Okinawa in the first week in June. An advance party 
had coaM^ ashore on 29 May and within two daya preparationa for the construction 
of a hospital was under way. The sieht of the hospltlrl was near the village 
of ^yazota Okinawa Kavy No. 3256. Special augmented hospital No. 6 had 
proceeded no. 3 into Okinawa hnd had erected some ward tents and a iM^ss hall 

wittk ti^Ws^^^ the mi f9th construction battalion. These structures 
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provided shelter «nd hot food for the weary drenched personnel who utilized 
these a* qp.*#€:«r8 pendlnj erection of perasnent (Quarters of theii* mm^ Although 
-*f< > • the Mjor portion of Okinawa was noio In the hands of United States troops 
there still remained sizeable nu»bers of jipanese dug in on the north side 
of the island. As a consequti^# aaeiirit|f^ f^tarils w«re required to patrol the 



arwa diy and tttf^ and thiite teisfelmls were postei* fertetitial raitid mde 
almost virtually impassable bpga out of the roads and highways and kept the 
aen aliisost continuously wet during the first few weeks ashore. The men worked 
liet a^te wet: ittd sleptr tret . 

In all this moisture however water for drinking had to hauled in tanks 
with armed guards abo»ri eiier^ truck. Su^l^ ttrucks when road condltlpp^ 
permitt^a their bpiet^tlon alisfd tattled guards. Wdtkin^ alongside the Sesibees 
the hospital corpsmen cooks^ bakers^ and all other rates represented on the 
hospital roster tmrned to la the work of dralalng voads and clearing slgkte 
fdt t$ie erection 6f wattf petctemiift treatment ^dmltticttratidn and storage tents. 
Two weeks of fine weather and unexpected in what was believed to be the heights 
of tht i^dl^ ieif^ permit rapid progress la ^oioiti^i^lM of the hospital 
and thla ple^a^artt weathet was ta^en full advantage of. Not m alngle man was 
lost through either disease or hwKyita hostile soldiers, the hospital was 
yet^ lor operation 5 July «|id ifia called In to service mi that date aad a 
kuge ammunition dump near the Kadena air strip five miles away caught fire 
and was destroyed. Fortunately although prepared no casualties were XEsis 
received from this flte i^nd eKfl0#ipn« On S July 33 da^s after the first 
contingent of medical personnel set foot on Okinawa the first patient was 
adfid.tted. This patient was the town Ssxxi garltey^ USN MC who was 

sufferelng from a gu^slMdt ^ound in the foot, On the next day 47 patients 
wete admitted and the regular tontine of mtaa hospital opetatlon began. 

In the next 3% months period during xi:tk which Japan's capitulation 
iwci*rred and the war came ite at close special augmented hospital No. 3 adminlstere 



to 3,288 patients^ C^sucliles were received from cill sources, from ships 
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at sea from ait l^liiit^ ^11^4 anl{>er activity. Host of the rie^ casualties 

*' •' . ' * 

treated were able to return to ^^11 duty status. Tkose^ requlrtii^ frdlo^^ ^ 
tresttaent or coavalescence were ev;=cu£ted chiefly by air to fleet Oi: bajS{t 
hospitsls? destination unkTi€i|?fi» Itest of casaaltief ^eiftfe elthet^ Sti Suigi 

o dlrecfety the Itotted States. A«oi*s fTOblems encoufiiereff m- s^dem 
influex on one hectic night of a total of 64 vlctlas of ethyl alcohol poisoning. 
On 10 /-ujust the announcement of Japan's vllllness t^ abjpde bjf teisms of 
pdt€fSt^ stirrendfer a*ree^ a tfield fire street celebration vas touched off 
in vhlch the entire Island and ships surrounding it kzxkx burst up in flawe 
mut^ steel fro« pms «to£ek liiircmgfct in a lsr*e jrouf ior emergency treataient. 
S6 k^c^avy tk* dally a^Mtsstaiis^ patletita tkat the eittiactty of tfce kMpiiial 
was raised 500 and even that fi^^ure required the use of additional costs 
in reserve for sudden ettergencles. The peak patient load vmn WBrn^Aitd on 
20 Sept«*ti^>er tS \*(?tit^e cettsufs T£?e*c&ed 46t. 

Despite the provision of sccoiamodations for far more patients dikx^a 
than the original coiapleEifi^ csl1^e4 for the hospital took on another chore. 
With the help of tk special augmented kb^pft^l Kb. € operating oti ike sUme 
general area the personnel from special augmented hospitals no. 4 and 7 and 
fleet hospital no. 106 along with siaaller portions of fleet kospltala 
104 and 107 were fed and housed in special augmented kbspltal.No* 3. The^f 
unlta wklch had been transferred from areas further back in the Island 
kopl4g ^ere aever set up i$m fatieiits in OkiipUlwib In addition frequeiilly 
meabert of tJifcet units were seflt to the special augmented kospltal Nb. 3 tot 
koualog and messing and tke hospital kept its mess kali open constantly for 
traiitij^i required feeding. 

It was ftfbm ettker enemy action or ovetetbw howeveir tkat s^tal 
augmented hospital no, 3 was to meet its moat severe test a test in which 
Mmi^^0f^-'^^BsteT t00W^d overhead on the wings of a typhoon. Tke first kint 



oi %My in ft tort tot tkmt nil^ camis eatly tn July. Stortt is^r^^nss 

were posted nothing approaching heavy vlnds appeared. On 1 August the Intllal 

act typhoon variln* was received. Condition 3 state of preparation for 

kl&h vinds vas set up but a^ain no dangerous tuburleace vas experienced. 

Rotietlieless a typhoon skelter vas prep||red. SrsxtB Wrecked houses in a 

nearby village were torn out and heavy stanshlons and rafters were constructed 

to support a roof wde by spreadicig tarpolin over frame work and anchoring 

them with sand bags, this aked covered an area 48 ft. by 60 ft. yk^n it 

later proved Its workh another similar skelter was erected. 

On 16 September condition tkxee was followed quickly by condition 2 

and then condition 1 a warning of the full effect of a typhoon to come. 

During twelve hours tkat afternoon and night winds reacking a velocity of 

70 knots torn at canvas and wooden structures bending frames like saplings 

tossing all loose dcbrie through the air and hurtling heav>' rains throughout 

tke area« The patients were the firat concern of the staff and with the 

be4 ridden moved by ambulance to a typhoon skelter tke ambulatory patienta 

were transferred to wards which were in provision to receive the fullest 
from 

protectionxmfxtke terrain and from skrubbery. Sick officers were moved 
Into quonset kuts and tke surgical area and tke overflow m£x bunked and 

spare ambulances. All hands stood ready to l^nd aid to damage control parties 
and to rescue personnel in riuga danger bjf destruction of buildings. Despite 

all preparations 12 personnel tents were destroyed in tke storm and 2 of tkem 

severely 

were/damaged and their was mild deme-e to medical supply tints. Neither patient 
or staff personnel suffered any injuries^ In tkls typhoon. Tkey were not to be 
so fortunate kowtver durit^ a subsequent gale i4ick was first announced on 
7 October. On the evening of 8 October condition 1 again was set. All hands 
once more turisied to tke task of moving seriouf ly 111 patients to skelters and 
transporting others Ulio could walk to wards considered to be the safest. ^ 
Personnel tents strengthened with wood frames after tke first storm were firmly 



eectu^red vitk s^i<Sellne8 everythltis TOvable was la#ited 4o\9n ms ikxi addiitlofisl 
safety neasure. By the next morning ft October the winds still vas increasing 
/'^^ w %L itt Violence. Wind forces amounted to 65 knots and tenfta tirejibeled perlosuly. 

The nalntenance officer ENS Cox In ckarse of makln* preparations for breasting 
. the j^ule was put out of action early not by the storm but by a flare up of 

an acute appendix condition necessitating Ijnaedlate aursery. While the operatln 
room, quonset hut and quluered under the onslousht of the elements Mr. Cox went 
under the knife. For the next 24 hours the hospital and its personnel were 
subjected to terrific ttile^ Gufts of wind were recoTded with a velocity of 
above 100 knots^ and these guats hurled steel and wood and canvas through the 
air as If they were ^Its of paper. The ty|ihoon was reported by natlvea aa 
being lihe worst In Okinawa ^s history. The fruits of months of labor were 
mere twisted splintered tattered vrecka^e. On the mornina following the 
cessation of the ^ale an official survey revea],ed ^hat all hands were mustered 
except 7 who had been Injured^ 3 pf. $ibom were aerloualy injured • Fortunately 
and undoubtedly due to the #f forts of the medical staff no patients were 
on the list of casualties. The u«e of the stirdy type t>phoon shelters 
and removal to the beat protected tents and other structures accounted 
for their safety. 20 of the 30 main ward tents each 16 by 50 ft. were 
blown others and others loosened moorings, fieddlngs and supplies were 
deatr€>yed Mwi aeattered over adjacent ground and evtn in tihe diatant 
rice ^£:ddie6. The personnel aficK office, post office, property and accounting 
and storage tenta were mn wrecked. The laundry chow hall welfare galley 
"^^ aurgery ships stores and other buildings were destroyed or severely damaged. 

All telephone and pover lines were down or severed, All SOQ ward tents were 
wlpped off their tk hill hyxmx aa if by a giant hand. All but two officers 
tenta vere smashed or ripped away. The chief petty mfis officers quarters 
were raised and at least ten squere personnel tenta were blown away. This was 
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tke picture that treated the davn of 10 October, A dlscourrjjin- picture 
a picture of ^tabled deeolite catastrophe. A previously £rran;^ed four or 
five days supply of K mratlona assured all hands of adequatctlfood for there 
vas no facilities for preparins hot metis, the day was only a fev hours old 
before reconstruction was underwiiy^ Every man on the unit not required for 
vard or necessary maintenance duties turned to to pirepare the damase. Debrle 
vas cleaned up and ha&led away sa^^in^ tents vhlcti had resisted tke onsloutht 
of the typhoon were strai^^htened and strengthened. Emergency crews be^an 
tkrowlJis up skelters so that every man vould be protected from further mxpnwaat 
exposure during the couiin^ ni^ht. B> early morning an emergency generator 

feddins ^umfx power throui^h hastily rissd lines was supplyint electricity to 

...... ^. 

tke fiall^ and surgery botk of which had tarpollns fix slashed over their 
gates topside vounds. No help was available from outside sources and all 
over tke island tke tents kad been erected similar to tke station. 

Immediate efforts aimed toward irvxCTHrtiTg evacuation of aome patients 
was attempted. Assistance was given by both army and naVy units in the area 
In this important matter. Those who would be were discharged to duty 
80 that all available man power could be utilized In the task of building 
again from the ruins. Within less than a i^^eek the hospital was back to 
virtually a full scale operational footing. lae patleat chx census decreased 
dally as evacuations were virtually on all patients continued. Two weeks 
after the typhoon with the patients census down to nearly 100 word war received 
of m plans for empendlng deconmlssipning of the hospjktal as a separate cosmand. 
Special Hospital No. 3 was to be United with special kbspltli no. 6 wftlck was 
set up nearby. Special augmented hospital no. 3 was therefore decoxaodssionid 
on 25 October 194S after just 229 days in commission* 



y <. , . . . SP£CI^L AUGMEKX£D HOSPITAL KO. 6 OKIKAWA 

Special ausnented hospital no, 6 vas plactd in commies Ion at 
tke naval tralnins ^nd distribution center Shoemaker^ California on 
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. V 7 Itorck 1945 with CAPI L. L, Adawkievicz as coraiaandinj officer. On 
•^^-^'V-^M.Ift^*^ 194h5; tke crtw vaa detached from Shoemaker and transferred to 
preefld>arkation barracks Treasure Island^ California. On 19 March tke 
entire complement was transferred to the navy medical supply depot 
Oakland ifktre they boarded a transport the SEA FLASH£R for duty outside 
the continental limits of the United States. On 21 Karck 1945 the 
ship arrived at Seattle, Washington and temporarily quartered ashore 
at the navy receivins barracks. On 25 H&rch 1945 SEA FLASHER a^aln 
got tmder vay aTrivlng at Honolulu Mt on 1 April 1945. On 3 Api^il 1M5 
she ai^aln got under way and moored in Pearl Harbor. 

' On 9 April 1945 SEA FLASHER in convoy departed Pearl Harbor. On 
18 April the convoy entered ^he^ harbotf at iitiwetok and %98s under; «ciy a^sln 
on 23 April, On 27 April SEA FLASHER upped anchor at Ulysses where she 
reiaained 2 days. On, 3 Ucy 1945 the convoy was in the landing area off 
the west coast of Okinawa, l^hile waiting to dlseabark at 1330 on 3 May 
an accidental shot from the USS KEW MEXICO struck near hruch no. 3 settins 
a life raft mSxk afire and 4B casualties Including 3 Iffiseddate deaths 
resulted. After carrying for casualties and evacuating then fo USS MERCY 
it waa possible for the majority Af the crew to dlseinbark shortly after 
ciidnlj^ht. No eq^utpttent and supplies were imidiately unloaded owing to 
* ^ complete blackouts es a result of air raids. *^ ' 

^. My 1800 on 4 May 1945 tkt stdical aUff naa transported to opcrtiins 

kaat Ho* 1 ukara no aktltar naa avallablt hmt mil kanda dog la for tka aitkt. 
On tkenext day work began In tke conatrvction of tke kospital. 

for tke next 6 veaka conatrmction inelmding grading and proviaion of 
drainage eontinmed mnder karraawttt ftf tke eleaenta and ene^y aniper and boabi 



attacks. Ike first patient was admitted to tke hospital on 17 June 1945. 
iy 3 July tke koapltal census kad beea Inctessed to 63. A veek later 
tke census was 209, On 13 Auc«st tke day before VE day tke |K>spltal census 
vaa 219. During tke period of operation elementa of fleet kospital no.s. 104 
106 and 107 were konsed in tkis «nlt« Despite tke end of tke skootins war 
tke kospital census continued to averase move tkan 200 pitlents despite 
dally disckarses and air and skip evacuations. A typkoon vkick struck 
on 16 Septeuber caused only sllskt dsM£e. Repalra are aade prosiptly 
by kospital personnel and on 20 September tke kospital census vas 286. 

Special ausBiented kospital no. 6 was located at Hyo Sato in tke 
alddle portion of tke Island of Okinawa. Wltk special aussMfnted kospital 
no. 3 tke kospital occupied a part of a track of land approiclutttely 196 
acres soutk and east of tke im Junction of kitkway no. 16 and 24 wkick kad 
been reserved as tke future alte of tke fleet kospital no« 106 • Ike fleet 
kospital was never set up owing to tke conclusion of tke wir. 1!ke alddle 
part of tke island kas nore extensive flat areas tkan tke nortkern part wkick 
la ttountenous. Ike terrain of tke kospital area was described as generally 
rolling country kuz broken by llaestones iearp>s or kills, toward tke east 
tke terrain descended ratker abruptly into tke coastal flats. Appruuiuately 
80% of tkls section of tke Island was under cultivation before tke Invasion. 
Host of tke fields wkick varied itom 30 to 50 foot squares were #f£ielimtly 
terraced to prosK>te tke best retention of sk) is tare ■ in tke soil. Ike 
land was devoted to yaM|» Wans» peas^ sugar cane^ and rice. Ike lowest level 
of tke kospital area was about 130 ft. above sea level and tiie kigkest 290 
ft. StreaM were scarce and altkougk native we|ls and natural aprings were 
nuaeroua tkey were generally Inadequate aa man aource of potable water. Tke 
soil was yellowlsk brown It was deep and could be dug Into readily. Wken wet 
it was m±±Mk sticky and n drained very slowly. Wken dry It was dusty. Below 
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tke soil vas a deep layer of vary kard firay blue clay always almost 
lapervioita to vater except alons tke aoaas along variowa levela, Treea 
vere found In avail scattered voodland patekes and in llnean belts along 
tke killslde. Houses and fan buildings vere surrounded alsost invariably 
by rova of trees and otker dense inter tvining vegetation. Evergreen oak 
and conferas predominated and tkere was considerable underbrusk of fruit 
trees, scrubs , grasses and vines • Moderate temperatures prevailed witk 
tke «K>ntkly mean fmm temperature reported as ranging between 60 and 83 
degreea fakrenkeit, Tke maximum temperatures exceeded ^0 during June 
minimum reading were in tke low 40 's« Ikere was a general kigk kumldity 
tkrougkout tke year, Tke rain fall waa generally well diatributed tkrougkout 
tke year witk tke keavleat fall amounting to as muck as 10 inckes in June 
and August. Tke total am annual rainfall according to available literature 
was between 82 and 124 Inckea, Special augmented koppital no« 6 waa 
disestablisked on 15 Deceidber 1945. During tkis period 2^fl 2,369 patienta 
were admitted. 



Special Augmented Hospital No. 7 



Goinmissionedl 10 March 1945 

Arrived In Okinema on 14 July 1945. 

Of the five Special Augmented Hospitals to arrive in 
Okinawa, only Numbers 3 and 6 actually received patients before 
the surrender of Japan. 

Special Augmented Hosp. No. 7 saw its first patients in 
Sept^Qsber 1945 smd continued to care for them for several months 
after the war* 



OPERATING BEDS IN MEDICAL FACILITIES 
DURING WORLD WAR II AT HEIGHT OF WAR (Overseas) 



Facility # qt gegs 



Balboa, Canal Zaaia 314 

Coco Solo, Canal Zone 350 
Aiea Hieghts 

5000 

Pearl Harbor 

Trinidad, British West Indies 300 
Base Hospitals 

Base #1 Londonderry, England 300 

Base #2 500 

Base #3 1600 

Base #4 350 

Base #6 200 

Base #9 200 

Base #10 500 

Base #11 300 

Base #12 200 

Base #14 400 

Base #15 1100 

Base #16 300 

Base #17 1200 

Base #18 2618 

Base #19 1000 

Base #20 200 

Fleet Hospitals ' ^ 

f/tef HciflT/H. ^/oi- -CrOAry} 

Fleet Hospital #105 500 

Fleet Hospital #106 500 

Fleet Hospital #107 1000 

Fleet Hospital #106 1750 

Fleet Hospital #109 2000 

Fleet Hospital #110 500 

Fleet Hospital #111 500 
Fleet Hospital #112 

(Russell Islands) 2000 

Fleet Hospital #114 3000 



World War II cont, 



Facility # of Beds 
Special Augmented Hospital 

Special Augmented Hospital #3 200 

Special Augmented Hospital #6 150 

Hospital Ships 

USS Relief 500 

uss Solace 500 

USS Comfort 700 

USS Hope 680 

USS Mercy 600 

USS Bountiful 500 

USS Samaritan 600 

USS Refuge 63 0 

USS Haven 802 

USS Benevolence 8 02 

USS Tranquility 802 

jms CoBdols^lon 802 

USS Repose 750 

USS Sanctuary 750 

USS Rescue 792 



TOTAL 9,640 



OPERATING BEDS IN MEDICAL FACILITIES 
DURING THE KOREAN CONFLICT 1951 - 1952 



Continental Naval Hospitals 26,200 (as of 30 June 52) 

Infirmaries 2 , 800 



Hospital Ships 

USS Haven 802 

USS Repose 750 

USS Consolation 802 



At the end of 1951 

there were 4 noncontinental hospitals 



OPERATING BEDS IN MEDICAL FACILITIES 

DURING THE VIETNAM WAR 1969 (Overseas) 



F^citAtY # Qf pegs 

NSA Da Nang 700 

Marine Organic Support Facilities 

1st Medical Battalion, Da Nang 240 

1st Hospital Company, Da Nang 100 

3rd Medical Battalion, Quang Tri 218 

Field Hospitals for I Corps Tactical Zone 

Da Nang 

Quang Tri 560 
i Dong Ha 

Hospital Ships 

USS Repose 560 
USS Sanctuary 560 

Total 2938 



r 



VUiTf Xedioal Stiiii^rt in Vlatnam 



NSH Saigon 
NSA Da Nang 
NSA Da Nang 



1965 
1966 
1969 

1970 

Marine Organic Support 
Da Vang 



100 beds 
400 beds 

600 beds with tesqp. augment to 700 



(^anf Tri 



1st Medical Battalion 
240 beds 

1st Hospi'tox conpmy 

100 beds 

3rd Medical battalion 
218 be ds 



Field Hospitals I Corps Tactical Zone 



Da Nanf 
Quang #ri 
Dong Ha 



Hospital Ships 
Repose 
Sanctuary 



560 beds . 
560 beds 



Medical Support In Vietnam 
Hospital ships Sanctuary and Repose 

Amphibious ships 

Medical battalions attached to Marine corps units 

Da Nemg St^pport Actiirity 

Station Hospital Da Nang and NAVSUPPORT Activity Disp. 

(White Elephant) 

Support Detachments with attached dispensaries 

Camp Pien Sha 

other facilities in Vietnam 

Chu Lai 
Phu Bai 
Dong Ha 
Qua Viet 
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